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CLASSIFIED ADVERTISEMENTS 


eee and LEGAL NOTICES: 7s. 6d. per line (minimum Cheques and P.O Orders should be made payable to the “British 
Dental Association,” and crossed “Midland Bank.” 

maa ACTICES fer SALE and WANTED, PARTNERSHIPS, Orders and remittances for advertisements must reach the Journa! 
APPOINTMENTS and SITUATIONS VACANT: 30 words of leas Manager, at 13, Hill Street, Berkeley Square, London, W.1, at least 
20s, (21s. with a Box No.), each additional 6 words or less 46. 11 days before publication date. Advertisements cammct be accepted 
BQUIPMENT for SALE and WANTED, HOUSES and _ »y telep 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, Replies to Box Numbers should be addressed Box No.—<c/o B.D.J., 
ying . CARS. TRADE ANNOUNCEMENTS, DENTAL 13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. lace of 2 dress nceal identity of advertiser. 
(26a. with a Box No.), each additional 6 words or less Ss. cf 

In no circumstances will this information be divulged by this office. 
APPOINTMENTS and SITUATIONS WANTED: 24 words or less i don advertisers ander Box 
12s. (138. with a Box No.), cach additional 6 words or less 3s. clephone mesages for J 
All small advertisements MUST be PREPAID before insertion. Numbers cannot be accepted. 


Members are requested before applying for any public dental engage in private practice. The appointment is superannuable and 
appointments advertised im the lay Press to communicate with The will be terminable by three months’ notice on cither side. Appli- 
Secretary, 13, Hill Street, Berkeley Square, London, W.1. cations, stating age, qualifications and experience, present and 
past appointments, and giving the names and addresses of three 
persons to whom reference may be made, should be forwarded 
PUBLIC APPOINTMENTS to the Medical Officer of Health, Town Hall, Barnsicy, not later 
than January 31, 1952. Canvassing will disqualify and applicants 
Se ee eee must disclose whether to their knowledge they are related to any 
qualifications in ORAL PATHOLOGY Candidates should hold member or senior officer of the Council. A. EB. Gilfillan, Town 
- . Clerk. Town Hall, Barnsicy. December 7, 1951 
@ medical and/or dental qualification and have further training 
in Pathology Salary on a scale rising to £1,800 per annum; — 3 a 
initial salary according to qualifications and experience. Member- ENT Education Committee. DENTAL SURGEON wed — 
ship of the F.S.S.U. and Children’s Allowance Scheme Applica- DONTIC SERVICES Applications for the above whc 
tions should be sent not later than February 1S. 1952, to the time appointment are invited from registered Dental Practitioners, 
Registrars, the University, Manchester, 13, from whom further who should have had not less than three years’ experience in the 
particulars and forms of application may be obtained treatment of malocclusion. The successful candidate will be on the 
ae staff of the School Medical Officer and, under the general direction 
= of the Senior Dental Officer, will be required to undertake super 
G' ¥'S Hosoi a. The Board of Governon Res a visory and clinical duties in the orthodontic services of the Council, 
following appointments: (1) REGISTRAR or SENIOR REGIS- and undertake such other work in the dental service as may be 


“ - required The appointment is superannuable and a_ medica! 
TRAR in CLINICAL DENTAL SURGERY with attendance on 2 examination is necessary. The commencing salary will be fixed 


Sake in Q) according to experience and qualifications within the scale of £850 

LA INSE VATI E Al ~ rong! a year, rising by annual increments of £50 to £1,300 a year. A 
The posts will be subject to the Terms and Conditions of Service | with the County Council's scale. Applications, stating age, quali 
of Hospital Medical and Dental! Staff in the National Health Ser- fications, experience, and the names and addresses of two respon 
vice. Forms of application are obtainable from the Superintendent, | ginie persons to whom reference may be made as to professional 
Guy's Hospital, London, S.E.1. to whom applications with the | ability, should be sent to the undersigned, County Hall, Maidstone, 


names of three referees should be sent not later than February 8, | Kent A Elliott. School Medical Officer December 5. 1951 


ASTMAN Dental Hospital and Insutute of Dental Surgery 
(University of London), Gray's Inn Road, London, W.C.1. 
Applications are invited for the post of full4ime REGISTRAR in 
MENT IONTL Remu uon 
tou Chislehurst; Maidstone; Rochester; Mobile Clinic in East Kent 
Service of Hospital Medical and Dental Staff. An additional The appointments are superannuable and the successful candidates 
qualification will be an advantage. Forms of application are will be required to pass a medical examination. The duties include 
obtainable from the Director to whom they should be returned by | the treatment of school children, children under school age. 


Y ENT Education Committee. Dental Service Applications are 
invited for the appointment of whole-time DENTAL 
SURGEONS for the undermentioned arcas “Excepted” districts 
of Beckenham, Bromicy and Gillingham; Dartford; Penge and 


January 31, 1952 expectant and nursing mothers and such other dental work as may 
im be required Salary according to the Whitley Dental Scale, 
ma y £800 x £50--£1,250 per annum, the commencing salary to 
ani United  Bristo namely £ 

— — post | be determined by previous experience. Applications, stating age, 
REGISTRAR rae DENTAL SURGERY The appointment will be qualifications and experience and district for which the application 
whole-time and the candidate appointed may also be required to is made, accompanied by the names of two persons to whom 
perform duties in other ‘Hospitals of the Group. The salary and reference may be made as to professional ability and character, 
terms and conditions of service will be as negotiated between the must be forwarded to the undersigned at County Hall, Maidstone, 

| 


Minister of Health and the profession, and the post will be subject Kent, by January 11, 1952. A. Elliott, School Medical Officer. 
to the National Health Service Superannuation Regulations. The 
appointment will be for a period of one year in the first instance, 
initially in Arca 3 (Hornsey and Tottenham) Private prac 


f hould be | UC n0t allowed. Duties include inspection and teatment of 
and experience, and giving the names of two referees shou © | mothers and young children and school dental service. Salary £800 
sent to Secretary to the Board, Bristol! Roya! Infirmary, Bristol, 2. | 


ENTAL Officers (2), registered Dental Surgeons, required 


} X £50—4£1,250 p.a. inclusive. Previous experience may determine 
2 | commencing salary as Whitley Council recommendations. Estab 
THE Middlesex Hospital, W.1 RESIDENT DENTAL HOUSE | lished, subject to medical assessment and prescribed conditions 
SURGEON required on 1 19 Applications (no forms) stating agc, qualificauions, experience, two 
is for six months, and _ successful candidate a 6 a gronian “4 referees to Area Medical Officer, Area Health Office, Local County 
Previ Offices, Somerset Road, Tottenham, N.17, by January 15 (quoting 
e unde en, ic of dentai i a 47 
experience is desirable and preference will be given to candidates K.278, B.DJ.). Canvassing disqualifies 
who hold an additional dental or medical qualification Forms 


treatment of children attending the Primary and Secondary Schools, Officer, Flintshire County Council, Liwynegrin, Mold, and on com- 
and of mothers and young children under the National Health |} pletion should be forwarded to the undersigned not later than 
Service Act, 1946 The successful applicant will be expected to | January 31. 1952. W. Hugh Jones, Clerk of the County Council. 
devote his whole time to the duties and will not be allowed to County Buildings, Mold 


of application are obtainable from the Deputy Superintendent and he INTSHIRE County Council. Applications are invited from regis- 
should be submitted with copies of recent testimonials, by tered Dental Surgeons for the appointment of whole-time DEN- = 
January 12 TAL OFFICERS (male or femailc). Salary £800 rising by annual 
de aE a increments of £50 to £1,250 per annum, but considerauon may be 
YOUNTY Borough of Barnsley Appointment of Senior Dental given to the fixing of the commencing salary at some intermediate 
Officer Applications are invited from_ registered Dental point on the scale, according to the experience of the applicant 
Surgeons for the position of whole-time SENIOR DENTAL The appointments which are superannuable will be made in 
OFFICER to the above Authority at a salary of £1,250 x £50— | accordance with the recommendations of the Dental Whitley Council 
£1,300 The person appointed will be in charge of the Dental (Local Authorities). An appropriate allowance for travelling and 
Department under the general direction of the Medical Officer of | subsistence will be payable. Forms of application, together with 
Health, the duties consisting chiefly of dental inspection and further particulars, can be obtained from the County Medical 
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CENTRAL COUNTIES DENTAL POST-GRADUATE COMMITTEE. 


POST-GRADUATE COURSES FOR SPRING TERM, !952. 


The following Courses have been arranged for the period January-April, 1952 : 


1. Periodontia. 
This Course will be give by Mr A F Stammers. M DS (Birm ) The Course w 


| consist of Lectur and Practical Dem itions 

md Dr. C’. For, MD., L.D.S There w be cight sessions, to be held on cons tive Tuesdays 

it w ver the whe field of Pernodontia. including Diagnos ull 44) pm commencing Tuesda February 19 
and treatment planning #tiohowy athology and = Treatmen Course will be held at th Birmingham Denta! Hospita 
Demonstrations of methods of treatment. inctuding Scaling, Pressure eat Charles Street, Birmingham 
packing Cyingivesc tomy Ihathermy. Bit adjustments. and Splints The number of those taking the Course w b m jt 
* be given The f for the Course will be ts 8s. Od 

2. Orthodontics. 

This ¢ mse will t given by Mr A. J.) Walpole Dav. B.D.S There will be six sessions. to | eld on nsecut Ww sta 
‘firm ) HDD and Mrs Davies’ L DS ¢(Birm) at 2.0 commencing Wednesday, February 27, 1952 

of Lectur ind Clinical Demonstrations. and w It Course will be held at the Birmingham Dental Hospita 

Normal and Abnormal development of the jaws and 1 Creat Charles Street. Birmingham 
sion Piuotowy vf malocclusion Diagnosis, Classification and Ihe number of those taking the Course w be nit to twelve 
Methods f Treatmen 1 fee tor the Course will be £6 6s Od 


3. Oral Surgery. 


This Course w be wiven by Dr R. O. Walker, L. PLAS These sessions will commence at 430 pm with x 
HDI and Mr R W Tavenner. B.D S (Birm ) the last, which will commence at 2.30 pm 
r the hole field of st of 
tw the wh icld Oral Surgery. and will cons The Course will be held at th Queen Eliza Hospita 
Lecture md Clinical Demonstrations 
There w sewuons. to be held on the following Thursday Edgbaston, Birmingham 
afvern 1. February 14, 28. and March 6, and 20 I fee for the Course will be £6 6s. Od 


Applications for these Courses, together with the fee, should be made to the Honorary Secretary, Mr. R. F. Pusey, 
51 Calthorpe Road, Edgbaston, Birmingham, 15, before January 17, 1952. 


Cot NITY Lincoln Parts of Kesteven Appointment of Dental co Borough of Stockport Education Committ Sch 
4 Officer Applications are invited for the post of DENTAL ’ Dental Surgeons Applications ar nvited from Dental Sur 
OPELCER Salary £800 per annum, rising by annual increments of geons (male or female) for full-time appointment as SCHOOL 
to maximum of £1,250 per annum Commencing salary will DENTAL SURGEONS. act nder the supervision 
be in a rdance with expenence The appointment will be subject School Medical Officer. at a salary at the rate tR00 rising 
to the appropriate superannuation regulations. to a satisfactory by annual increments of £450 ¢ a maximum salary { <i ) pe 
medical rrifate, and to three months’ notice in writing on either annum The appointments are subiect to the p ‘ th 
sche form if application, together with further details. may be Local Government Superannuation Act Applications. giving fu 
obt ! from the undersigned to whom applications with copics particulars of qualifications x perience t and a npamed by 
of two recem testimonials and the names and addresses of two copes of three recent testimomals should b rwa | th 
referees. should be submitted as soon as possible J E. Blow, undersigned within fourteen days of the appearance of this adver 
Clerk { th County Council County Offices, Sleaford, Lincs, tisement t Gwyn Thomas Director { Education Fd al 
December, Offices. Town Hall. Stockport 
qo NITY Borough f Burton upon Trent Education Committec 
Appowntmen of SCHOOL DENTIST (male oe female 
Applications are invited trom registered Dental Surgeons for the (3) AMORGAN Education Authority, Rhondda Urban District 
above whole-time appointment The person appointed will be Counci)—Commiuttee for Education Applicati are invited 
requ ss jevote the whol t bis (her) ume to the work Com for the appointment of ASSISTANT DENTAL SURGEONS at a 
mem ing *800. rising to £1,250 by annual increments of £50 salary of £800. rising by annual increments of £50 1t £1.250 per 
subpect ry service’ (House available). Previous service may annum, and previous experience will be taken int account In 
be taker count when determining the commencing salary. The fixing the commencing salary Candidates of ther scx must 
work wi the dental inspection and treatment of school possess a Diploma in Dental Surgery granted by a University o 
1 treatment of exp amt and nursing mothers, and ther Examining Body Forms of application and conditions of 
children, in accordance with the Council's Maternity appointment may be obtained from the District Sch« Medica 
Welfare Scheme Private practice not allowed The Officer Tydfil House, Pentre Rhondda, by whom completed 
appointment will be subject to the approprate superannuation act applications should be received as soon as possible 
to the passing of a medical cxamination, and will be terminable by 
three months’ -written notice on cither side A list of duties 
together with an application form may be had on application 
the Schoo! Medical Officer at the Town Hall, Burton upon Trent 
Applications together with copies of not more than three recent city and County ot the City of Exeter ASSISTANT DENTAL 
testimomals should be sent immediately to the undersigned AH ‘ OFFICER The Education Committ nv applications 
Hiak Director f Education Fducation Offices, Guild Street from registered Dental Surgeons for the above wh um 
Burton upon Trent ment In addition to the dental inspec n trcal 


school children, the duties will te 
with mothers and young = chil nder 
*AMBRIDGESHIRE County Council Applications are invited Service Act. 1946. Salary in accordance with ey Coun 
* from Dental Surgeons to work full-ume in the Administrative swale. wiz th) per annum rising by an ‘ 
County (prmanity as SCHOOL DENTISTS) The initial salary to £1250 per annum, in fixing the commen yrisi de 
will be t800) per annom. rising by vearly increments of £50 t& will be given to previous experience Th sOMnimen s 
£1,250 per annum. but consideration may be given to the fixing annuable and the successful candidat “ t required 
f the intial salary at some intermediate point on the scale a medi examination Application forms and ther informati 
according to the experience {f the applicant Applications. stat may be obtained from the Medical Officer of Health. S, Southern 
ag qualifications and cxpenence with not more than three hay West. Exeter. with whom mmpicted applicat s should 
recemt testimomals should be sent as soon as possible to the Clicrk lodged as soon as possible but not later than January 1s 
the Council, Shire Hall. Cambridge C. J. Newman, Town Clerk 10. Southernhay West. Exct 


ae 
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Ce NTY Borough of East Ham Appointment of ASSISTANT 
4 DENTAL OFFICER Applications are invited from regis- 
tered Dental Surgeons for the above appoin:ment at a salary of 
£800 per annum rising by annual increments tS0 to £1,250 per 
annum A commencing salary above the minimum may be paid 
according to experience and length of service Further particulars 
of the duties. terms and conditions appointment and form of 
application (which must be returned by January 14. 1952) may be 
obtained from the undersigned. Canvassing wil! disqualify HA 
Edwards, Town Clerk. Town Hall, East Ham, E46, December 
1951 
Co NTY Council of the County West Lothian. Applications 
4 are invited for the post of ASSISTANT DENTAL OFFICER 
(3 required) (male or female) The successful applicants, who 
must be car owners, will be appointed to the Health Department 
and will work under the supervision of the County Medical Officer 
Duties will consist of periodic inspection and denta treatment of 
school children Salarv scale £800 x £40 w £1,250 Applicauons 
Stating age, qualifications and experienc along with copies of 
not more than recemt testimonials, t be lodged with the under- 
signed within two weeks of the appearance of this advertisement 
John Calder County Clerk County Buildings Linlithgow 
December 17 | 


SWINDON Education Committee Appointment of Assistant 
a County Dental Officer. Applications are invited from Dental 
Surgeons tor appointment as ASSISTANT COUNTY DENTAL 
OFFICER. Salary scale £800 x £50—£1,250 pa The commencing 
salary will be fixed at such point in the scale as the experience and 
service of the applicant may merit Duties are mainly School 
Health Service but include Maternity and Child Welfare Services 
in the Borough The person appointed is required to devote the 
whole of his her time to the duties the appointment, and is not 
permitted to engage in private practice The appointment is super- 
annuable Forms of application may be obtained from the under- 
signed to whom completed forms should be returned so as tw be 
received not later than Saturday. January 26, 1952 Housing 
accommodation ts available D. Murray John. Town Clerk. Civic 
Offices, Swindon December 18, 1951 

SENIOR DENTAL TECHNICIAN experienced in cast metal 
WY work. Applications with full details of experience and the 
names of two referees to: The Secretary. Eastman Dental Hospital, 
Gray's Inn Road. London, W.C.1 


CT TIC 
Available 


Old established practice 


in industrial area; 


National Health takings approximately £4,000 Price, which 
includes well-built flat on excellent corner site, good equipment and 
furniture, work in hand and goodwill, is £2,200 —Box 
YOUTH Coast Retiring dentist offers for salc well established 
& practice and trechold house Audited accounts. Ground floor 
professional rooms, two complete surgeries Good living accom- 
modation, five bedrooms.—Box 3 
( LD established déntal practice in in@ustrial Midland town on 

busy main road Audited accounts Excellent flat above 
surgery Death cause of sale Good garag Box § 

USSEX coast town. Old established qualified practice with free- 
« hold house for sale, situated in an admirable position in a 
popular resort As practice is only worked five half-days per week 
there is considerable opportunity for expansion to a Dental Surgeon 
nierested in good conservative wihodont and prosthetic work 
Gross turnover approximately Privat and NHS. Accounts 
audited. — Box 
FOR sale owing to retirement on medica! advic old established 
practice. East Midlands city. with freehold house in principal 
thoroughfare affording adequate living accommodation Well 
equipped surgery and equipment for second surgery Price £5,000 
inclusive Further details from Hawley & Yates (Dental Depot) 
Ltd., 101, London Road. Leicester 


VALUABLE BOOK FREE 


Up-to-date postal courses for all dental examin. 
ations including the F.D.S. England and Edinburgh ; 
H.D.D. Glasgow ; Diploma in Dental Orthopaedics 
Diploma in Public Dentistry ; L.D.S.,M.0.S..8.D.S. ; 
of all Universities and Examining Bodies. 
Write to the Secretary 


(statin g examination for 


GUIDE TO DENTAL EXAMINATIONS 
Sent post free on application | 
MEDICAL CORRESPONDENCE COLLEGE 


19 Welbeck Street, London, 


in which interested) 


BRITISH DENTAL JOURNAL \ 


CLAUDIUS ASH 


SONS & CO., LIMITED 


26-40 Broadwick Street 
London, W.1 


Telegrams : 
Prenes, Piccy, London” 


Telep : 
Gerrard 5041 (9 lines) 


We have a special department for dealing 
with such confidential matters as :— 


PRACTICES FOR DISPOSAL 
PARTNERSHIP NEGOTIATIONS 
ASSISTANTSHIPS - LOCUMS 
MECHANICS, ETC., ETC. 


This department is at your disposal, and 
we shall be pleased to be of service to you 


E Lanes. For sale owing to ill health, practice established 35 
years, property having good living accommodation Box 4% 
ALIFIED, conservative, mainly N.H.S., practice for sale 
Hertfordshire town Recently worked part time Good pros 
pects if resumed full time Equipment, lease and goodwill, £3,000 
Box 1 
4XCELLENT Seaside practice and separate detached house for 
“ sale, fully equipped Inclusive price £3,500, there being no 
charge for goodwill.—Box 13 
Goop class, easily-run lock-up practice for sale or exchange in 
4 delightful residential district of New Forest Two hours 
London Near coast Turnover £3,000 Suit practitioner semi 
retiring or younger man willing to open branch Box 1839 
i IVERPOOL area Old established practice (main road); good 
4 living accommodation Dental suite ground floor, turnover 
£4,500. Owner will accept £3,750 for house, practice and equip- 
ment. Property freehold.—Box 1835 
HODESIA Established practice, two surgeries. unit, X-ray 
Walton II, etc., mechanic and fully equipped laboratory. Net 
income £4,000 Price £3,500 or offer including over £2,000 new 
equipment. Certified accounts ——Box 1388 
OTTINGHAM. Dental! practice mainly conservative carried on 
in a large modern house with nice garden. Sterling Unit and 
up-to-date equipment.—Box 1718 
| ETWEEN Leatherhead and Guildford. Dental practice for sale 
comprising attractive modern house. Main road, corner site 
3 minutes station, and on bus route Hall, 2 reception rooms 
surgery. 3 bedrooms, bathroom, well fitted kitchen, etc Garage 
About ¢ acre well laid out matured garden Price for frechoid 
Practice and property £5,150. Details from owner's agents. —Wills 
& Smerdon, F.A.L.P.A., 6, Station Parade, East Horsley, Surrey 
Tel. East Horsley 3333 (3 lines) 
YLASGOW Long established conservative practice for sale 
Freehold lock-up premises Modern equipment and stock 
at valuation Audited accounts. Introduction given to practice 
Net £2,500. Apply to Alexander Stone & Company, Solicitors, 
4, West Regent Street, Glasgow 
Wanted 
ENTAL Surgeon wants to purchase reputable practice. preferab!s 
out of income, but not casenual Must + Scotland; if 
possible with living accommodation.—Box 
OMAN Dental Surgeon wishes to purchase good<lass practice 
Central London or near suburbs Assistantship with view 


succession would be 


considered. —Box 


| 
| 
= 
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THE DENTAL SURGEON'S COMPLETE 


Financial 


90% ADVANCE in approved cases for the purchase 
of a practice or share @ 5% gross over 10 or 
15 years. 


« ADVANCE for dental equipment with repay- 
ments over § YEARS. 


NORMAL ADVANCE over 36 months for 195! 
and 1982 cars. 


85°, ADVANCE 
75°, ADVANCE 36 months for 1946-7-8 cars 


70°, ADVANCE MODELS not earlier than 
repayable over 24 months. 


over 36 months for 1949 cars. 


over 


1938 


In, other cases quotations will be given on receipt of any 
definite proposition. 


Full Particulars from: 


and Insurance Service 


DENTAL SURGEONS MOTOR POLICY. We have 
arranged a special policy at Lloyd's for the Dental 
and Medical professions. The cost is the lowest 
obtainable and the cover especially extended to meet 
the Profession’s requirements. 


FULL NO CLAIM BONUS allowed on transfer. 
FIRST CLASS CLAIMS SERVICE, 
LIFE AND ENDOWMENT POLICIES with special 
rates for the Profession. 
EXISTING HIRE PURCHASE CONTRACTS taken 
over if required. 
If you have a financial problem we shall be pleased to 


give you the benefit of our help or advice 
WITHOUT OBLIGATION. 


J. W. SLEATH & Co. Ltd. 4 Tokenhouse Buildings, Lothbury, E.C.2 


PHONE: MONARCH 4279 (3 lines) 


HOUSES AND PROFESSIONAL 
ACC N 


OMMODATIO 


] ENON Market Town, close to Exeter, Main Street, Residential! 
Premises, centuries old, recently modernised. Great scope to 

establish dental practice Freehold £3,500. Rippon, Boswell & Co 

Lacter (9004 ) 

W ! Fiat rear Harley Street 6 rooms, | bathroom Rent 
tol*® per annum Would be let on lease residential profes- 

sional user) WEL beck 6576 

G® AVESEND. Kent, professional premises for sale, suitable 

dental sucgery Price £2,750. Apply Porter, Putt and Fletcher, 


Parrock Street’ Gravesend Phone 88 


PARINERSHIPS 


|' you are interested in nducting an industrial practice in the 
Man hest« partnership basis. without capital 
outlay, at for full particulars to Box 19 
PARTNERSHIP pportunity for young practitioner under 30 to 
n four partner purely private. practice in S.W.1 areca 
Probationary period of assistantship ym whole or part-time basis 
as desired Some form of additional qualification, cither medical 
or American, with of without hospital appointment, would be 
regarded favourably The practice is an increasing one with full 
Participation im all specialmt work Box 1861 
APPOENTMENTS 
Vacant 
AM ha ANT Dental Surgeon with a view to partnership required 
practice High percentagt conservative 
« wortunity for suitable man 21 
TPORD. Assistant with view to partnership for progressive 
Practice Particulars of age. experience and desired salary 
Box 
SSISTANT required North West Lancashire View to partner 
4 ship af desired) Good salary and commission Ful! particulars 


How 
PPLICATIONS invited 
A high ans 


post of Assistant Dental Surgeon i 

ndon practice Scparate survery-assistant 

new Rathbone nit and pupmen, telephone, Hours 9. 40-4 
Saturdays I] n 1 Remuneration approximately 50 per cent of 
net NHS. carmogs with guaranteed minimum Commence end of 


January Please state age, hospital, date qualified and details of 
«penen Box 27 

| ANDY assistant required for a good<lass practice in Norfolk 
Write stating cxpericome and salary required to—Box 29 


SSISTANT Dental Surgeon required to operate well 
practice, mainiy N.H.S.. wher 
to carly succession 


TORTHAMPTON 
N 


established 
> good standards maintained, with 
M equipment.—Box 31 


Dental Surgeons require part-time assistant. 
Either sex Box 1889 
SSISTANT required for large practice Yorkshire West Riding 
4 Highest salary including 46 per cemt gross ynservative fees. 
Personal freedom to fix working hours and ft clinical freedom 
Pr qualified F.D.S Unturnished accommodation available 
1! NI AL Surgeon required for practice Cambridac jood salary 
and commission. Please state experience and give references.— 
Box 1885 
EICESTER Dental Surgeon requires assistant Good salary 
4 and prospect of partnership after probationary period.—Boz 
SSISTANT Dental Surgeon required for busy old established 
practice in Lancashire industnal town High proportion con- 
servative work Well equipped and pleasant surgeries Good 
salary. conditions and partnership view for keen conscientious man. 
House availabic Apply giving full particulars to—Box 1432 
C! IFTON, Bristol. An opportunity occurs in an old established 
4 high class practice for an assistant, with a view to early 
partnership and succession to senior partner Good conservation 
»perator essential —Box 1738 


Opportunity | young man of good address and 


ANDS 


sound training to enter id established family practice where 
conservative work is the basic requirement Scope for orthodontic 
wees tice Excellent working nd ms and quipment Good 
yects fOr right man Box 61 
W ‘ANTED Qualified Dental Surgeon, mal aS assistant with 
view to partnership good class practice North Wales coastal 
town Excellent opportunity for keen conscientious worker Box 
1867 
Ex? RIENCED ambitious Dental Surgeon to manage two busy 
4 surecrics, alternatively Slough and London Very attractive 


remuneration Permanent basis. Write—Box 1865 
wore ESTERSHIRE Qualified 


assistant required with view to 


¥ partnership Old established, good class general practice 
Some xperience of private pract ~ssentia Pleasant district. 
apply. giving full particulars, to—Box 57 


SSISI ANT required Leicester Part private, part Almost 


limic 
tir Might suit 


4 entirely conservative S-day week 
ady Box 187 
Wanted 
| DS aged 29, secks assistantship in good-class practice in 
a Birmingham. preferably South or Centra Box 33 


€ 
4 
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15-17 
Telephones: LANgham 5500 (20 lines) 


DO YOU WANT Unfurnished rooms in the West End ? 
DO YOU WANT Furnished rooms in the West End ? 
DO YOU WANT to buy a Practice in the Country or 


in Town ? 
DO YOU WANT a job, with or without view to succession? 


Let us know what you want, for we are sure 


COTTRELL & CO. 


CHARLOTTE STREET : 


we will be able to help you 


LONDON W.I 
Telegrams: TEETH, RATH, LONDON” 


ENTAL Surgeon, experienced, desires permanent 
of good practice —Box 35. 
D.S. (Honours) 1949, lady, requires London assistantship in 
surgery where good work is appreciated. Experience N.H.S 
and private practice. ‘S-day week Freee February.—Box 37. 
YOUNG woman, B.D.S. 1950, Hospital and N.H.S. experience, 
desires part-time or temporary assistantship good class practice 


n London Box 39. 
RTHODONTIC patients. Specialist would be pleased to accept 
N.H.S. orthodontic cases from colleagues N.E. coast. 
Phone North Shields 2408 or write—Box 1413 
SITUATIONS 
Vacant 
ONDON, N.W.4. Secretary-receptionist required Five-day 


week. Reply in writing giving age, experience, references and 
salary required.—Box 41 
Wanted 
year, requires improver's 
and metal work Good recommendation from 
S.E. district preferred.—Box 43 


MISCELLANEOUS 
.D.D. Glasgow, F.DS.R.C.S. and F.D.S. Edinburgh, L.D-S. 
and al! other Dental Examinations. Postal Courses for all the 
above examinations can be commenced at ‘any time.—For full 
details apply The Secretary, Medical Correspondence College, 
1 


UNIOR, 3rd position for further 
experience 


presemt employer 


19. Welbeck Street, London, W 
INANCIAL assistance for the purchase of a Practice is again 
possible.—For further information please write to Cottrell & 
Co., 15-17, Charlotte Street, London, W.1 
ECEPTIONIST/chairside assistants and trainees supplied 
Please ring M. & S. Employment Agency, 32, Queen Victoria 
Street, EC. 4. CITy 7131 lines) 
RAVEX The Travel/Theatre service catering especially for 
Doctors and Dentists. Theatre, Rail, Sea or Air Tickets with- 
out trouble Just "phone LANgham 6941 (five lines). Travex 
Ltd.. 17, Wigmore Street, W.1 
BOOKS, ETC. 
ANTED to buy. Old Dental Books. Orthodontia prior to 
1914. Angle Orthodontia Journals. Leo Bruder, 1, De 
Kalb Avenue, Brooklyn 1, N.Y., U.S.A 
MOTOR CARS 
FOR Sale 1951 Humber Super Snipe, 10.000 miles Heater 
Wircless and loose covers. Superb condition. £1.700 or near 
offer. Goole 195 


managership | 


CASH purchaser wants modern Car up w 16 hp. GP. Morley 
4 Ltd. $4, Streatham Hill, London, S.W.2 Tulse Hill 4488 


EQUIPMENT 
For Sale 

CONTENTS of two surgeries, waiting coom, workshop. Furniture 
4 20th Century chair, foot engines, spittoons (chair and pedestal). 
bracket tables, cabinet, $0 forceps, elevators, lavish hand-instru 
ments, some new, all in good order, compressor, vioict ray, Walton 
No. 2, stock Ritter lathes, vulcanisers, vice, tools, electric and gas 
fires. Seen Watford. Liberal reduction if sold in one lot. —Box 4° 
For sale chair, electric engine, Jectaflo gas 
machine instruments, Beryl! lathe, work 
shop equipment list on request £400 or nearest offer 
m 47 
CASTLE 

4 


Seen London 


Sterling dental 
hot alr steriliser 
Detailed 


and black 
Box 49 


chrome 
Panovision 


Truvision pedestal operating light 
£25. Also wanted, Castle 


Ritter wall cngine, 230 v. 50 cycles, black enamel £60 
Empire chair, black enamel, £60, Ash Empire spittoon 
metal bowl, black enamel, £20; Ash Fig. 17, oak cabinet 
$1 

2 Pump chairs (Ash's); 2 new Railway bracket engines 
(cream); 2 De Treey's spittoons; 2 electric sterilisers; | four- 

pronged expanding chairside light; 1 portable engine (D.M. Co) 

All are in excellent condition. Phone or write Sandor & Partners 

106. Camden High Street, N.W.1. GULiiver 1277 

FO? sale. Ritter Unit, good condition, £120 
Mark If Watson X-ray, £45. new tube 

£8.—Box $3 


For sale 
Ash 

on stand 

£20.—Box 


FrOR sale 


chair, £50 
4-Point 


Century 
last year 
Light 


WANT: D 
Bracket 


TRADE 
AME pilates in metal 
free. A. T. Brown & Co 
Telephone GRAngewood 
EMPORAN in tubes, the 
Paste. Sets in 2-3 minutes 
septic and impermeable to drugs J 
Fellows Road, London, N.W.3 Trade enquiries 


Wanted 
2 Walton Gas Apparatus and 
Box $5 


No Folding 


Engine 


l or No 
200 volts D.C 


ANNOUNCEMENTS 

and plastics Estimates and sketches 
Ltd., 347, Katherine Road, London, 
1024 

“always ready" temporary Filling 
in contact with the saliva Anti- 
R. Marsh & Co. Lid., 100, 
invited 
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SECRET TREASURE 


PACK UP YOUR FAULTY 
HANDPIECES, INSTRUMENTS, 
AMALGAM CARRIERS, X-RAY 
HOLDERS, AND OTHER IN- 
STRUMENTSANDEQUIPMENT 
WHICH WASTE FROM YEAR 
TO YEAR — 


SEND THEM TO: 


METRODENT LTD. Repairs 


at 39a WELBECK ST., LONDON, W.! 


or 78 JOHN WILLIAM ST., HUDDERSFIELD 


WE CAN REPAIR AND RENEW MANY 
ITEMS YOU THOUGHT IRREPARABLE 


AMERICAN 
STYLE 
DENTAL 
Coats 
wUTILITY ori 


P. DENNY « C.. Lia. 


39 OLD COMPTON STREET 


SOHO, LONDON, W.1I. Tel. GER. 1654-1655 


We supply HIGIENISTS and HEAD. 
WEAR to MINISTEH) of HEALTH SPECIFICATION 
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I IAMOND Instruments. By using our W EP. instruments you 

ensure a safer, speedy cavity cutting and less discomfort to 
the patient Over 35 different patterns of our wn manufacture, 
guaranteed finest diamonds All points 24s. cach, wheels and discs 
44s cach. Try our instruments and you will be m 
Supphed immediately by the Westminster Dental Depot Ltd, 29, 
Whitehall, London, S.W.1 Phone TRA 1826/7 
|* short supply If you have difficulty in pr 

of equipment for surgery and laboratory indicat 
ments as we may be abic Ww satisfy them Un 
bought for cash or exchange Dental Supply Association Ltd., 
Regency House Warwick Street London Ww phone 
GERrard 8449 

TEW reconditioned and secondhand dental equipment for 
4 surgery and laboratory available for immediate delivery from 
siock, Units, chairs, X-ray units, cabinets, Wali-bracket engines, 
spittoons, sterilisers, vulcanisers, ctc and muscellaneous instru- 
ments, also Government Surplus chairs, spittoons, shadow-less 
ants, engines, etc All equipment is issued with a Certificate of 
test by our Service department B. Rosen (Dental Depot) Ltd., 
4. Great North Road, Newcastic-upon-Tyne, 2 
2! IPMENT Try our new Service Department We can 
4 recondition any type f dental chair, spittoon and electric 
engine in the London area, by our own highly skilled engineers 
Finished as new, we attend to everything, charges kept as low as 
possible Remember a smart surgery is a valuable asset in a 
practice Westminster Dental Depot, Ltd., 29, Whitehal!, London, 
S.W.1. Phone TRA 1826/27 
Slt LL-CROWNS permanent, from toughest acry! anatomical 
“ forms, multitone shades Fascinating simplicity of precision 
technique. Central to Molar in 11 moulds and 6 shades Litera- 


now available Also Cx Constant ng acrylics 
famous Swiss products, Poly-Plast for filling ementing: Protho- 
plast for denture quick repair. reclining, etc Ask for literature 


OMmainable from your Dental Depot or Sole Wholesale Agents 
J R. Marsh & Co. Lid. 100, Fellows Road, London, N.W3 
Trade enquiries invited 


"THE Correct Manipulation of dental materials ensures best 
results You or your dental assistant a 10w see the 
manufacturer's recommended techniques for Zelex the original 


alginate impression material in tts new form Ste n Denture 
C (acrylic material for crowns and reproductions 
f patent's own teeth); the new Natural Tooth Tone f “Syntrex’ 
(De Trey’s Synthetic Porcelain), and other leading filling materials 
The demonstration is given by a member of the Technical Division 
f the Amalgamated Dental ¢ Lid at 12. Swallow Street 
Pecadilly, Lond Ww Telephone the Manag Demonstration 
Department (REGent 2201) for an appointment 

MERICAN-style. side-fastening Dental Coats white shrunk 
4 drill, chest sizes 36 in. to 42 in 6s. 10d SB Jackets 
2*s. Long coats—-32s. 2d L. Wells & C Ltd 2. Oxford 
Street. W.1 MUS 9075 

MMEDIATE delivery Before prices alter, Cotton Wool Rolls, 

in sealed boxes of S00 Me. 2, Mi: N 3, 9s. 6d.; No. 4, 
lls. 6d.; assorted 9s 6d Quantity discount rate, 74 per cent on 
® boxes, 10 per cent on 12 boxes Westminster Dental Depot, 
Ltd. 29, Whitehall, London. S.W.1. Phone TRA 1826/27 


(CERTODENTIN ready-for-use™’ temporary f world-kKnown 
‘ and used everywhere since 19% \ pha artif i Jentine 
with Zine Oxide-Calcium Hydroxide base; no no no heating 
require hardens by saliva action. Certodentin is momical 
iN HS Climes). does not nlastic mat refor 
lanver of irritation ObMainable from a fenot samr n 
request from Arrow Manufacturing Co. London. W 
RUSHES Finest quality, genuine Bristle. Lat Brushes t 
Complete List on application Symons. Sibs ¢ l3a 
1 are cicester 
ANDPIECES, cablicarms Ds nstrumen's equipment 
repaired and replated We ssure k atten 
hen Special offer. contr nales fix AD. and 
DM new gears, 27s 6d ah Warwick Baker. Ltd 
Farrer Road. Kenton, Harrow Phone WORdswort! 


DENTATI LABORATORIES 


\ AY Happiness and Prosperity await you x New Year 
. Good work and service also await vo m John Hoy 
131. Erith Road. Bexleyheath. Kent Agreeable prices 
\ ECHANIC to the profession specialising in partials an under 
. 1k all demtures partly fitted t master mod rial denture 
siilinely undertaken A. N. Teak Bredon Spring Hill Lan 
Penn Wolverhampton Phone Wolverhampton +4006 

SHLEY Dental Laboratories, 431, Oxford Street, W.1 MAY 
0830 «Technical Advisers to Dental Manufacturing ¢ Ltd., 


for high-class prosthetic Dentustry 
Vir 1UM”™ dentures are kind to hard and soft tissues My 
laboratory is equipped & ndertake work in this. the British 
Chrome-Cobalt Molybdenum Alloy Cortaz? Oval Road 
fast Croydon (CROydon 1631) 
WELDING of broken metal dentures without removing plastic 
r porcelain (Rakos Patent). additions retentions. etc 24 
hour service. Dental Welding Service, 100, Fellows Road. London, 
Tel PRimrose 0992 


kK DI Kensington Dental Laboratories, 17. Victoria Grove, 
London, W.8 West London's Premier Technicians We 
undertake every phase of Denta! Prosthetics Skilled mechanics 


Good messenger service Ring up K_D_L. WEStern 1796 
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"vw KINGSTON ‘EMPRESS’ 


MOBILE DENTAL CLINIC 


— THE COMPLETE DENTAL SURGERY ON WHEELS 
— 


WITH EVERY CONVENIENCE OF THE STATIC SURGERY 


HIGHLY RECOMMENDED BY THE GOVERNMENT HEALTH 
AND EDUCATION AUTHORITIES 


WRITE FOR ILLUSTRATED BROCHURE 
OF EMPRESS'’ AND “QUEEN"’ MODELS OPERATING AREA 


HILL BROS. (aut) LTD., 27 park street, HULL, ENG. 


ONE dentifrice 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing * ‘Milk of Mag- 
nesia,’ which is recognized by the pro. 
fession as the most effective medium 
for controlling oral acidity. 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnenu 


SHOWING | 
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DENTAL RADIOGRAPHY 


implies 


Dental x Kay 
Oh thit 


The universal success of the “Kingsway” 
Outfit is clear proof that its design 
provides just what is needed’ by the 
majority of dental practitioners. That 
need is for speed and “simplicity of 
operation with the certainty of consis- 
tently fine results; good appearance 


and reasonable price. 


The ‘“*Kingsway*’ brochure describes 


the unitin detail and includes an illus- 


trated chapter on the method of 
operation. Please write or 


telephone for a copy. 


WATSON & SONS 


(ELECTRO-MEDICAL) LTD 
EAST LANE, NORTH WEMBLEY, MIDDLESEX 


Telephone: ARNOLD 6215 
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REASONS 
why you should use 


Truplastic*° 
ACRYLIC TEETH 


Anteriors and Posteriors 


© They are made in a wide range of natural 
moulds. 


They are individually shaded and are ideal 
for partial cases. 


* They are made by a special process to 
eliminate porosity. 


* Their excellent articulation saves time in 
setting up. 


® They are reasonably priced. 

ASK YOUR DEALER 
* 
Truplastics are made in England by DENTAL INSTRUMENTS € ACCESSORIES LTD. 


JOHN G. RIGBY LIMITED | MORLEY HOUSE-320 REGENT ST. LONDON-W:I 
Well Lane, Ness, Neston, Wirral, Cheshire 


Telephone : LANgham 3879 


—-- 


MITCHELL cena: 


ROKES TWO 24 HOUR SPECIALIST SERVICES 


(3 Hour Emergency Service) 


GOLD, STAINLESS STEEL, ALLOY PLATES & SKELETONS, Etc. 
Repaired Without Removing Plastic, Vulcanite or Porcelain. 


Licensee“of the RAKOS FUSE-WELDING PROCESS ) 


DUROCOLOR ACRYLIC SHELL CROWNS 


REPLACEMENT OF FACINGS, BRIDGES, PONTICS ASSEMBLED erc. 
SUPPLIERS OF DUROCOLOR SHELL CROWNS, POLYPLAST, PROTHOPLAST, and TEMPORAN 


28 BRIDGE STREET, BURNLEY. Phone: 4247 Enquiries Invited. 


THE ROLADENT 


is the most adaptable and flexible operating 
stool. The comfortable leather-covered 
Latex Foam seat takes up any practicable 
position on either side of the chair, smoothly 
and without effort. The operator feels 
secure and without the need of having to 
balance himself. 


Send for illustrated literature to: 


J. DOOTSON & CO. LTD. 


Grand Buildings, Trafalgar Square, London, W.C.2 
England 
Telephone: TRAfalgar 4918 Cables: Dootson, London 
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THE FILLING WITH 


Aristaloy 


THE SCIENTIFIC AMALGAM ALLOY 


ARISTALOY is the dental amalgam which 


j and maintains its setting expansion. size—as with ARISTAL( 


particles in a dilute solution of the alloy’s — grained, dense filling, w 


constituent metals in mercury. To obtain — lasting polish. 


*CONTROLLED EXPANSION’ | 


a really compact filling, these particles must 


i is easy to handle, easy to carve, sets hard, be hard, small and regular in shape and 


, When a dental amalgam is ready for the are so shaped and graded that they can 


cavity, it consists of a suspension of alloy — be fitted closely together to yield a fine- 
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YY, whose particles 


ith a brilliant and 


This microphotograph shows the small, hard as 
tegular particles of ARISTALOY Ordinary 
alloys present an irregular machine-too! alia) 


appearance and do not produce the dense, com 
pact filling of ARISTALOY 


mount of space The proportioners cannot be 
sed with uneven inp shed particies 


=> 


Your alloy’mercury ratio should be carefu'ly 
measured. These proportioners enable ARISTALOY ; 
to be used more casily, for the particles are gy 
smal) very solid and xccupy the minimum 

wie 


BAKER PLATINUM LIMITED 


A GOOD joB NEEDS ~. Baker product 


52, High Holborn, London, W.C.i. Tel: Chancery 8711 


Other Baker Products inciude PALLACAST SUPER ORALIUM OR 


OCAST - Q-A WIRE 
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movements can be submitted fo 


te orts consisting of case is, Suggested line of treatment 
ean nm 
The terms on whic rvice iS conducted wil! 


be forwarded upon request to interested practitioners 
ours Tor 


craftsmen 


utmost confidence 


JOURNAI 


Comprehensive Orthodontic 
Service. 


Gold Denture, Crown, Bridge 
and Inlay Work by Specially 
Trained Craftsmen. 


Porcelain Crown, Bridge and 
Inlay Work by Expert 
Ceramists. 


wilh 


VISCOSA HOUSE 
Telephone : NOTTINGHAM 40374 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 
CEORGE STREET NOTTINGHAM 


Telegroms : LATERAL . NOTTINGHAM 
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The design and fabrication of orthedontie 
appliances to suit individual requirements is a € 
time-consuming task to which relatively few ; 
practitioners can devote as much attention as 
they would wish. At Viscosa House we are 
ible to offer a specialist Orthodontic Service Z 
under which the construction of anoliances to e- : 
your specifications will have personal super- yy ‘ 
vision and checking. Alternatively, designs of 
appliances to produce snecified orthodontic 
bet wtructior cases full 
many years. The high degree of skill to which our == ; 
have been trained allows you to entrust this work to us =! 
he \ 
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You will be wise to 


ask your usual supplier 


of THERMOLITE 
or SUPEARL 


To show vou a set of the new 


P.M. 


PAT. No. 642355 


THE OUTSTANDING DENTAL DISCOVERY 


Sole World Distributors 


R. LORD & CO., LTD., 
BLACKBURN 
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ELECTROFORMED 


MOULDS 


OF HARD NICKEL COBALT 


| Write for additional samples to the 
range including the De Luxe type. 


DEFERRED PAYMENTS SCHEME AVAILABLE 


LONDON & SCANDINAVIAN METALLURGICAL CO LIMITED Telephone : 
CHELTON WORKS, GONSALVA ROAD, LONDON, S.W.8 MACaulay 5575 (3 lines) 


‘PLASTIC DENTURES 
DENTAL § SPOTLESSLY CLEAN 
COATS — 
yw30 
WHITE DRILL \ sECOND 


SIDE FASTENING 
44’ long, 36° 46” chest 


Don’t allow patients 
to let your artistry down. 


: Show them right from the 
| start how they can keep their 
plasie dentures fresh and 


tree from stain and discolor- 


ation even between front 
steeth, without brushing or 
king — by using “* Den- 
Other styles and jackets the dentist-designed 
in Stock lic precision-cleanser. 
Professional samples of 
safe, swift-acting, econ- 


PRICES AND omical Denclen are 
a ble tor your own 
FULL DETAILS ON est 
APPLICATION 


Charles Baker & Co. Ltd. 


137-138 Tottenham Court Rd., London, W.|1 
Telephone EUSTON 4721 (3 lines) 
Also at 330/2, STATION ROAD, HARROW 


| Plus | 3 Postage & Packing 


KRAUTH 
CHEMICALS LTD. 


Suppliers to the dental profession and trade 
i. S. Cottrell & Co., 15-17 Charlotte St., London, W.1. 
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SCHOOL CLINIC CHAIR 


"RATHBONE STERILISER 


RATHBONE UNIT 


ALSTON CHAIR. 


DENTAL EQUIPMENT... 


.. of high performance and enduring quality can 


be produced only in the D. M.Co. way— by long experience, 
fine craftsmanship and expert attention to the day-to-day 


needs of the busy practitioner. 


Everything for the Dentist and Dental Laboratory 


THE DENTAL MANUFACTURING Co., Ltp. 
BROCK HOUSE - 97 GREAT PORTLAND STREET - LONDO 
THE LARGEST MANUF4&CTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH 


Face fet matter 


ave 
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| ROUND TABLE CABINET | 
RATHBONE LATHE | = 
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NEW DENTACRYL J 


| 


ALSTON 


5 
of 


__ THE DENTAL MANUFACTURING CO.LTD.LONDON W.1 
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THE FINEST 


CUTTING 
INSTRUMENT 


YET MADE 


THE DENTAL MANUFACTURING CO. LTD. 
BROCK HOUSE. 97 GT. PORTLAND ST. LONDON, W.! 


AND BRANCHES 
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ORIGINAL COMMUNICATIONS 
SOME ASPECTS OF THE STUDY OF ANATOMY IN RELATION TO DENTISTRY 
By W. J. TULLEY, B.D.S.Lonp., F.D.S. R.C.S.ENG. 


Department of Anatomy, and Dental Department for Children, Guy's Hospital 


THE aim of this short paper is to present an 
approach to the anatomy of the mouth and 
surrounding structures which will be of assistance 
to the dental surgeon. 

Certain aspects are particularly emphasised in 
relation to dental surgery, prosthetics, and 
orthodontics. 


DENTAL SURGERY 

Current dental textbooks deal with the parts 
of the surgical anatomy of the mouth at some 
length but there are still areas which are not fully 
explained either in the text or by diagram. 

These areas are: 

(1) The sublingual region and the floor of the 
mouth. 

(2) Tissue planes connecting the sublingual, 
lateral pharyngeal, submandibular and pterygo- 
mandibular spaces.” 

A thorough knowledge of these parts is 
essential to the proper understanding of the 
spread of infection from foci connected with the 
teeth and jaws. 

(3) The precise anatomical relations of the 
lower third molar. Knowledge of this region is 
important in the surgical removal of this tooth, 
enabling complications to be explained. 

Figs. | and 2 are drawn from specimens which 
will be described later and show how the floor 
of the mouth is formed by the mylohyoid which 
is slung between the mandible and the hyoid 
bone. It is reinforced on its superficial surface 
by the anterior belly of the digastric and on its 
lingual surface by the geniohyoid and the 
muscles of the tongue. 

Fig. 1 shows the insertion of the mylohyoid 
to the mandible and demonstrates the position 
of the posterior free edge in relation to the 
surrounding structures. The muscles of the 
tongue are deflected, revealing the deep part of 
the submandibular and sublingual glands, and 
the potential tissue spaces existing between 


enioglossus and geniohyoid and _ between 
eniohyoid and mylohyoid. 

The relationship of the apices of the first 
molar teeth to this mylohyoid attachment is 
somewhat variable. The apices of the second and 
third molars are usually well below, and those of 
the incisors, canines, and premolars above, the 
attachment. The clinical significance of this 
cannot be stressed too strongly. Should infection 
in the periapical tissues of the second and third 
molar teeth track through the lingual plate of 
bone it would enter the submandibular region. 
It would then point below the body of the 
mandible at the weakest part of the investing 
layer of the deep cervical fascia or track pos- 
teriorly with more serious consequences. For- 
tunately the lingual tilt on the crown of the 
third molar often brings its roots closer to the 
outer plate of bone and penetration takes place 
superficially. Infection penetrating the lingual 
plate from the anterior teeth either points into 
the floor of the mouth, or involves the sublingual 
tissue “spaces” before the adjoining areas. 

The anatomical boundaries and tissue planes 
involved in this spread of infection may be seen 
by studying figs. 1 and 2. The continuity of the 
sublingual, lateral pharyngeal and _pterygo- 
mandibular regions is established through the 
space by which the lingual nerve and the stylo- 
glossus muscle enter the floor of the mouth. 
This is shown in fig. 1. It is bounded above by 
the superior constrictor, inferiorly by the 
mylohyoid, medially by the side of the tongue, 
and laterally by the alveolus containing the 
third molar. By retraction of the tongue the 
medial pterygoid muscle is displayed as a 
sloping barrier between the pterygoid region on 
its lateral side and the lateral pharyngeal space 
on its medial side. 

Reference has been made to the continuity 
of the deep and superficial parts of the sub- 
mandibular gland around the posterior free 
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Fic. 2. Semi-diagrammatic drawing of dissection (as described in the text) 


border of the mylohyoid. By the same route the 
sublingual and submandibular “ spaces" are 
continuous. 

The spread of infection from these sublingual 
and submandibular spaces posteriorly on to the 
lateral pharyngeal wall is of great clinical 
significance. Deglutition may become difficult, 


due to mechanical obstruction, and edema of 


the glottis may seriously embarrass respiration 
It is unwise to inject an anesthetic solution on 
the lingual side of the alveolus in the third 
molar region owing to the danger of introducing 
a deep-seated infection into this zone. 

Infection of the pterygomandibular space 


between the ramus of the mandible and the 
medial pterygoid muscle is usually due to a 
dirty needle or unsterilised anesthetic solution 
used in the injection for inferior dental block. 
Fig. 2 is self-explanatory of this region and shows 
in perspective the usual pathway of the needle 
in a direct approach to the inferior dental nerve. 
A. dissection of this nature makes the tissues 
penetrated in any technique abundantly clear 
and this has been fully covered in work by 
Sicher (1948, 1950). 

Turning attention to the buccal aspect of the 
mandible, the attachment of the buccinator along 
the external oblique line and its continuity 
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through the retromolar region usually prevents 
infection in the tissues surrounding the crown 
of a partially erupted third molar, from tracking 
superficially to point on the face. Such infections 
may track forward in the buccal sulcus to a 
point in the vestibule opposite the first molar 
because of this limitation to lateral spread. If, 
however, the fibres of the buccinator and the 
buccopharyngeal fascia are penetrated, access 
is gained to the tissue spaces between buccinator 
and masseter. 

In describing the surgical anatomy of the 
lower third molar region use is made of dis- 
sections figs. | and 2. The attachment of the 
buccinator along the external oblique line and 
its continuity across the posterior part of the 
retromolar fossa has already been briefly 
mentioned. It has not been fully appreciated 
that these thin muscle fibres which are attached 
to the bone posterior to the third molar and are 
continuous with the superior constrictor at the 
pterygomandibular raphé are severed during the 
incision for removal of an impacted third molar. 
It is this breach in continuity of the muscle 
boundary of the oral cavity which allows exudates 
to spread into the space between the buccinator 
and masseter producing the almost inevitable 
post-operative trismus and swelling. Should 
infection be superimposed it may spread into 
this region as well as in the directions already 
described. The tendon of the temporalis muscle, 
tig. 3, extends down the anterior and medial 
aspect of the coronoid process and is firmly 
attached to the bone posterior to an impacted 
third molar. It is almost inevitable that this 
tendon is damaged in the incision, and con- 
tributes to post-operative discomfort 
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During the extraction of a second or third 
molar the laxity of the soft tissues on the lingua! 
side permits a whole tooth or root to be pushed 
under the mucous membrane and the anatomica! 
boundaries are such that it may pass over the 
posterior border of the mylohyoid down into 
relationship with the capsule of the sub- 
mandibular gland or even on to the lateral 
pharyngeal wall. This does happen on occasion, 
and the root can best be recovered by massaging 
it upwards. By chasing it with instruments it 
may be pushed even deeper. A more rare 
occurrence is for a lower or upper third molar 
to be pushed upwards, rupturing the fibres of 
the buccinator behind the tuberosity of the 
maxilla. It may then pass high up on to the wall 
of the pharynx (along the surface of the tensor 
palati). In the majority of these cases a major 
surgical procedure is required for its removal 


PROSTHETICS 

Current textbooks deal adequately with the 
general topographical anatomy of the denture- 
bearing area, but this may be better understood 
by the use of prepared specimens. These 
specimens help to clarify the anatomical structure 
on the lingual side of the alveolus in the 
third molar region and assist in understanding 
the changes that occur here during movements 
of the tongue. The practical application of this 
is that the pocket in the mucous membrane 1n 
the lingual sulcus may be used to obtain ad- 
ditional retention for a lower denture. 

From fig. | it may be seen that the mylohyoid 
does not form a barrier to carrying the lingua! 
flange of a denture deeper than the mylohyoid 
line in the third molar region. At this point the 
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Photograph of mandible showing relations of the buccinator and temporalis attachments 


to the impacted third molar. 
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Fics. 4 and 5. Extracted frames from cinetilm, showing movement of tongue in suckling 


fibres of the mylohyoid are vertically disposed 
and exert no upward thrust during mastication 
or deglutition. Displacement of a denture is 
caused by the styloglossus muscle. This muscle 
sweeps into the side of the tongue from a more 
lateral plane (figs. | and 2), and during move- 
ments of the tongue it elevates the mucous 
membrane on the lingual side of the alveolus 
leaving little room for a flange. 

It is possible that a thin flange might fit down 
over the mylohyoid line and be carried distally 
in a slight curve just beneath the attachment of 
the superior constrictor to the mandible, and 
lateral to its lingual attachment. The anatomical 
boundaries of this pocket in’ the mucous 
membrane are, laterally the mandible, medially 
the styloglossus and the lingual fibres of the 
superior constrictor, superiorly the mandibular 
libres of the superior constrictor, and inferiorly 
the mylohyoid. The deep part of this pocket ts 
supported by loose areolar tissue in the “ gap” 
in the muscle wall through which the lingual 
nerve pusses. 

The anatomy ef this region varies considerably 
and a flange which one patient might tolerate 
might) be found completely impossible by 
another. 

The movements of the tongue and soft palate 
are of particular interest to the prosthetist 
especially designing obturators for cleft 
palate cases. The use of cinefilms in the study 
of muscle behaviour will be described later. 


ORTHODONTICS 
The study of anatomy required in_ ortho- 
dontics may be divided into 
(a) Topographical. 
Developmental. 
(c) Functional. 
The topographical anatomy is mainly con- 


cerned with the attachment and arrangement of 


muscles. The most important group includes 


(Case of bilateral hare-lip.) 


those which surround the dental arches on the 
buccal-labial and lingual aspects, which have 
some influence on the positioning of the teeth. 
The orthodontist is also concerned with the 
muscles which move the jaws, and those which 
maintain the posture of the whole head. Most 
of these are well described in the textbooks but 
there are one or two points which are not made 
clear. The emphasis has already been laid on 
the continuity of the buccinator and the superior 
constrictor through the  pterygomandibular 
raphé. Brodie (1950) points out the value of 
understanding the attachments of these muscles 
in positioning the teeth on the basal bone of 
the mandible and maxilla. Figs. | and 2 
illustrate the continuity of this muscle band which 
is attached posteriorly by the median raphe of 
the pharynx to the basi-occiput. To quote 
Brodie: 


** Thus there is a continuous muscle sheath running 
round the denture and pharynx and fastened to the 
base of the brain case, this sheath would operate 
only on the dental area of the facial skeleton and 
would not effect general skeletal development.” 


He also points out that in treating cases where 
the mandibular teeth are naturally “ set back ” 
on the bony base, no amount of orthodontic 
treatment will achieve a stable result while such 
a sheath of muscles is acting in the reverse 
direction. 


There is some controversy as to whether the 
deep part of the orbicularis oris is partly 
composed of decussating fibres of the buccin- 
ator and the other mimetic muscles (Gray's 
Anatomy,” 1950), or whether it is a separate 
muscle with circular fibres attached to the other 
muscles by a fibrous knot or modiolus just 
lateral and below the angle of the mouth 
(Lightoller, 1925). Careful dissection does not 
prove either view conclusively, but from the 
functional point of view the lip muscles form 
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the anterior extension of the sheath of muscles 
described by Brodie. 

Orthodontic textbooks make good use of 
serial radiographs in illustrating growth of the 
jaws and are, therefore, in advance of current 
dental anatomy texts. One point that is not 
stressed is the use of these radiographs to study 
the development of the soft tissues. 

No textbook describes adequately the develop- 
ment of the mouth as a functional unit. To the 
orthodontist such a study of the normal develop- 
ment will give an appreciation of the abnormal 
patterns of muscle behaviour. Thus early treat- 
ment can be directed, with a greater chance of 
forming a correct pattern, before the effect on 
the teeth is fully established. Clinically it is 
difficult to know whether an abnormal pattern 
of behaviour in a child is due to a delay in 
maturation, possibly associated with environ- 
mental factors, or has a genetic basis. Patterns 
that are merely due to a delay in maturation 
may be corrected by ameliorating any environ- 
mental causes and by exercises and appliances 
which send a correct sensory impulse to the 
cortex, invoking the right motor response. 
Behaviour patterns which are basically genetic 
in origin are far more resistant to treatment. 
However well the teeth may be straightened they 
will not retain their position in a region of 
adverse muscle activity. 

Studies in development by serial cinemato- 
graphy show how changes in posture, not only 
of the head and neck, but also of the whole 
body, occur in a natural sequence and the facial 
appearance of the child changes completely in 
the course of a few years. This changed ap- 
pearance may be put down erroneously to 
orthodontic treatment which may have played 
only a minor part. 


METHOD OF STUDY 

The approach which is suggested involves a 
correlation between the intra-oral dissection and 
the normal dissection from the skin inwards. 
This enables the dental surgeon to appreciate 
better the regional anatomy of the field in which 
he is accustomed to work. 

The specimens, figured in the accompanying 
illustrations, are used in conjunction with head 
and neck dissections made in the more orthodox 
way. They are obtained by cutting a head and 
neck in medial sagittal section, and one-half is 
in itself useful to illustrate the relation of the 
mouth to the nose, pharynx and larynx. The 
other half of the head is dissected and the 
tongue drawn away from the mandible, as 
shown in fig. 1, giving a clear view of the 
sublingual tissues. The tongue has been stretched 
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away showing the passage of the lingual nerve into 
the floor of the mouth from the lateral aspect 
of the medial pterygoid, but the fibres of the 
superior constrictor have been pulled into a 


rather exaggerated position. This is a part 
which is not made clear when the pterygoid and 
submandibular regions are dissected separately 

Another specimen is prepared by cutting a 
head transversely at the level of the mouth 
One side is cut somewhat higher than the other 
and then dissected giving a clear view of the 
Structures surrounding the mouth. Fig. 2 is 
drawn from half such a dissection and shows the 
pterygoid region and the great vessels of the 
neck in an unusual perspective. It is possible 
from such a specimen to study many aspects otf 
interest to the dentist particularly the tissues 
penetrated in any type of injection to block the 
inferior dental nerve. It also emphasises the 
continuity of the buccinator and superior 
constrictor muscles. 

The study of the developmental anatomy 
which is required by a dental surgeon has in the 
past dealt mainly with the growth of the jaws 
and occlusion of the teeth. Parts of the original 
work have been proved incorrect in the light of 
recent work by lateral serial radiographs 
(Broadbent, 1937). In a comprehensive study 
the development of the whole orofacial unit 
must be followed and not just that of the 
skeletal framework. Alterations in soft tissues 
must be correlated with the skeletal development 
and this can be achieved by using serial radio 
graphs. These films show up the soft tissues of 
the tongue, soft palate, the paranasal sinuses 
and post-nasal airway and show their changing 
relationship with age. In this sphere the dental 
surgeon and the ear, nose and throat surgeon 
have a common interest. 

The functional anatomy of the mouth and 
pharynx can be studied by taking cinematograph 
films of the action of lips and tongue in the 
developing child during the processes of suckling, 
feeding with a spoon, chewing, swallowing and 
speech (figs. 4 and 5). These films if taken in 
slow motion can be analysed by using a viewer 
where each frame may be closely scrutinised. 
Useful work on these lines has been done by 
Gesell (1942) in America, and Gwynne Evans 
(1948) and Rix (1946) in this country, and further 
studies are being undertaken. 

Another method of recording the movements 
of the tongue and soft palate during these 
various activities can be found in cinematograph 
films of cases where part of the cheek or orbital 
floor has been removed because of an injury or 
neoplasm. A number of these films are available 
and are valuable teaching material. 
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SUMMARY 

A new approach to the study of anatomy in 
relation to dentistry has been suggested. Under 
the heading of Dental Surgery the sublingual 
tissues and the surgical anatomy of the lower 
third molar region have been specially stressed. 
A short section on the applications of anatomy 
in prosthetics has dealt with the anatomical 
boundaries in the lingual sulcus. In orthodontics, 
the need for an understanding of muscle 
attachments and the importance of studying the 
developmental and functional anatomy by serial 
lateral radiographs and cinematography have 
been emphasised. The method of preparation 
of the specimens has been briefly explained. 
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IHE MANIFESTATION OF FIBROUS DYSPLASIA IN MANDIBLE AND MANILLA 


By J. J. PINDBORG, L.D.S., Dr. ODONT. COPENHAGEN, DENMARK 
The Royal Dental College, Departments of Oral Surgery and Histolog\ 


DURING recent years numerous cases of bone 
lesions called tibrous dysplasia have been pub- 
lished, several instances being mentioned in the 
dental literature. Among other things discussed 
in these communications is the terminology 
of the disease and its peculiar manifestation in 
the jaws. This paper describes a case of fibrous 
dysplasia in the mandible, sets forth in the dis 
cussion the author's viewpoint to the hetero- 
geneous appearances of the lesions in maxilla 
and mandible and deals with the difficulties of 
terminology 

Cast ReEPORI 

\ 23-year-old man consulted the Department ot 
Oral Surgery on account of a thickening of the 
right side of the mandible in the region of the 
canine tooth. Two months before, during a stay at 
the hospital because of nephritis, the patient dis 
covered a sore swelling, almost as big as a walnut, 
in the right side of the mandible ; the lymph nodes 
in the right submaxillary region were sore. The 
swelling had not changed during those months 
The patient stated that for many years he had been 
suffering from migraine 

Examination.— A swelling was noticeable on the 
right side of the mandible, being especially promi- 
nent in the region of 321 |, but palpable as far back 
as the ramus of the mandible. The swelling was 
hard, the covering mucous membrane of normal 
colour and not adherent at all, except in relation to 
3211. Mestally the swelling was clearly limited at 


the median line, and the limitation was noticeable 
approximately | cm. above the base of the mandible 
The alveolar process was of normal contour. Al! 
the teeth except the four third molars were present 
none of the teeth was tender to percussion oF 
loosened ; occlusion and articulation were norma! 
Lymph nodes in the submandibular triangle were 
very slightly palpable. There was no disturbance o| 
the function of the jaw 

Laboratory — Findings Differential leucocyte 
count : neutrophils 65 per cent ; eosinophils 3 per 
cent ; lymphocytes 26 per cent ; and monocytes ¢ 
per cent. Serum calcium 10-1 mg. per cent and 
serum phosphorus 3-1 mg. per cent. Blood sed! 
mentation rate 3 mm. No excretion of Bence-Jones 
protein 

Radiographic Examination (G. Thomsen). the 
right mandible a rather cloudy, contined process 1s 
presented, extending from the mandibular angle t 
region | 23 (fig. 1). The width of the mandible ts 
increased alveolar-limbally as well as facio-oralls 
(tig. 2). The increase of width seems mainly to 
involve the base and external lamina. Cortex ts 
continuous and smooth Within the lesion the 
structure of the bone is granular and anomalous 
containing a few denser areas. The case is possibly 
one of fibrous dysplasia.” 


athology.—The histological examination (fig. 3) 
shows a fibrous connective tissue, very rich in cells, 
these and the fibrils being packed very tightly together 
and arranged here and there in a whorled structure 
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Fic. 1.—Radiograph of the right mandible showing a 
large radiolucent area of a cloudy structure. 
Fics. 2.—An occlusal radiograph of the right mandible 


showing facio-oral thickening of the bone. 


The fibroblasts are regular and uniform, containing 
tusiform or slightly oval nuclei. Both small and 
large areas of primitive bone tissue produced by 
metaplasia of the fibroblasts are scattered around 
in the connective tissue. Where osteogenesis is 
taking place, the cells are clumped together. The 
centres of the areas of bone are homogeneous in 
structure and surrounded by zones of osteoid tissue. 
It seems that the osteoid tissue having reached a 
certain thickness, a deposit of calcium takes place, 
this being perceivable by a basophilic staining of 
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Fic. 3.--Section ‘from a biopsy of the right mandible 
showing amounts of fibrous tissue with islands of bone 
formation. 40. 


the bone tissue. There seems to be no evidence ot 
lamellar structure or osteoclastic activity 


DISCUSSION 


Several authors have discussed the cranial 
manifestation and the localisation in the jaw 
of fibrous dysplasia ; among‘others Pugh, 1945 ; 
Windholz, 1947; Robinson, 1951 ; Kaufman, 
1951 ; have discussed the polyostotic form, and 
Schlumberger, 1946; Liechti, 1946; Rushton, 
1947; Crane and Wolgamot, 1948; England, 
1948 ; Fischer, 1948; Mammel, 1948; Scarfl 
and Walker, 1948; and Psenner and Hecker- 
mann, 1951 the monostotic type. According to 
these authors in cases of fibrous dysplasia the 
radiographic findings in the cranial theca, the 
occipital bone and the mandible are apparently 
the same as in other bones. There is expansion 
of the bone with areas of increased density. 
Radiolucency is, however, generally a predomi- 
nant feature. On the contrary, distinctly 
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sclerotic processes are noticeable in the frontal, 
the sphenoid and the ethmoid bones, certain 
parts of the occipital bone and in the maxilla. 
The case of fibrous dysplasia of the mandible 
described here supports this finding as the 
radiological appearance is that of a radiolucent 
area. kor comparison a case of diffuse, fibrous 
dysplasia of the cranial base and the maxilla 
may be mentioned (described in detail by 
Pindborg, 1951). The radiographic findings, in 
this latter case, show a distinct increase in the 
density of these bones (fig. 4), and histological 
examination of the maxillary tissue showed 
that its structure (fig. 5) does not differ funda- 
mentally from that of the present case. The 
specimen trom the sclerotic process in the 
maxilla shows a slightly more condensed bone 
structure, a commencing lamellar arrangement 


of the bone tissue, and a greater number of 


small, thin-walled vessels in comparison with 
the specimen from the mandible. There 1s no 
doubt, however, as to the diagnosis being in 
both cases fibrous dysplasia. No satisfactory 
explanation has been given so far of why 
fibrous dysplasia in the maxilla appears in 
radiographs as a condensation and in_ the 
mandible as a radiolucent area. Some have 
explained the difference by the varying, dynamic 
influences to which the different cranial bones 
are exposed, while others thought that the 
explanation was to be found in the difference in 
the development of the cranial bones. A third 
explanation 1s given by Arnesen and Nitter 
(1951), who think that cranial changes are of 
another type, because the resistance against the 
growth of the fibrous tissue is much stronger in 


Fic. 4. 
plasia. 
of the skull and the condensation in the upper jaw. 


Lateral radiograph of case of fibrous dys- 
Note the enormous thickening of the entire base 
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Fic. 
in fig. 4. Note the almost identical structure with that in 


Section from biopsy of the jaw lesion shown 


tig. 3. The bony structure is a little more dense 40. 
these bones, the result being a pronounced 
sclerosis. However, none of these suppositions 
is beyond criticism. 

As far as the terminology of this special bone 
disease is concerned there seems to be agreement 
in applying the term fibrous dysplasia. Before 
1937—especially in the German literature—the 
designation of localized fibrous osteitis was 
used, an expression which has been used 
although with modification—by Rushton as 
late as in 1947, who uses the term of fibrous 
dysplasia in his latest work (1950). However 
Scarff and Walker (1948) prefer the expression 
of osteofibroma of the maxilla like Uehlinger 
(1940) who, on basis of close, histopathological 
studies, suggested the designation : juvenile 
deforming osteofibroma. 

Several authors have been led to apply tumour 
designations for conditions generally called 
fibrous dysplasia, as e.g. ossifying fibroma or 
fibro-osteoma (Billing and Ringertz, 1946 and 
Sonesson, 1950). Whilst some (e.g. Mammel, 
1948 and Crane and Wolgamot, 1948) think 
that ossifying fibroma is identical with fibrous 
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dysplasia, Billing and Ringertz (1946) discrimi- 
nate distinctly between ossifying fibroma and 
fibro-osteomas, the former being without direct 
connexion with the skeleton. The author of the 
present paper thinks that tumour designations 
cannot be applied to such diffuse processes as 
are discussed here (cf. fig. 4), as to do so would 
be to compromise our present conception of 
tumours. 
SUMMARY 

A case of fibrous dysplasia of the mandible of 
a 23-year-old man is described. It is pointed 
out that whereas radiographs of cases of fibrous 
dysplasia in the mandible show radiolucent 
areas, those of cases in the maxilla show radio- 
opacity—although the histological structure is the 
same in both mandible and maxilla. It is felt that 
tumour designations should not be applied to 
fibrous dysplasia. 

REFERENCES 


ARNESEN, H. C., and NITTER, I 1951) Polvostotisk fibros 


dysplasi (Albright’s syndrom) med multiple blotdelstumores, 
Nord. Med., 4§, 735 
BILLING, L., and RINGERTZ, N. (1946) Fibro-osteoma, a 


pathologico-anatomical and roentgenologic study, Acta radtol., 
2 


124 


INTRODUCTION 

SOME time prior to February 1950 a Mission 
“was appointed, following upon a_ recom- 
mendation to the Minister of Health (The Right 
Hon. Aneurin Bevan), to obtain first-hand 
information as to the work and training of 
New Zealand School Dental Nurses.” 

It may be assumed that this Mission made 
their report (to be referred to as U.K.R., p. 1, 
etc.) in the anticipation of a decision by H.M. 
Government to accept some like system of 
dental auxiliaries in the United Kingdom (see 
Dentists Bill (H. L.) 1951). 

Those advocating the introduction of such a 
scheme into this country rely in the main upon 
two points: 

(a) that there is a need for increasing the 
quantity and quality of work done to 
conserve teeth, and 
that the results achieved through the 
New Zealand Dental Nurses’ Scheme 
warrant a similar experiment in this 
country, and that such an experiment 
could be expected to lead to an increase 
in the conservation of teeth of our 
population. 


(b) 
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While denying the second of these propositions 
(the first is self-evident) the sole object of this 
investigation is to examine the probable conse 
quences and results of a United Kingdom School 
Dental Nurses’ Scheme upon dentistry in this 
country, and is not directly concerned with the 
success or otherwise of the scheme in New 
Zealand; but the results obtained in New 
Zealand will be used in an attempt to show the 
probable consequences of a similar scheme in 
this country. 

Three independent investigations into the 
New Zealand School Dental Nurses’ Scheme 
were carried out recently, all between February 
and April 1950, and reports were published subse- 
quently as follows: the United Kingdom 
Mission, already quoted, Gruebbel (1950) (to be 
referred to as “* G.R., etc.) and Fulton (1951) 
(referred to as * F.R., etc.”’). 

An attempt will be made to use the material! 
presented in these three reports and corroborate 
it wherever possible from other sources, and an 
endeavour will be made not to make use of any 
information which, since the various reports 
appeared, has been refuted by the New Zealand 
authorities as being unreliable. Before dealing 


9 
| 


10 BRITISH DENTAL JOURNAL 


with the reports in detail, it is necessary to give 
the reader an impression of the general attitude 
of these New Zealand authorities by quoting the 
Director of the Division of Dental Hygiene, New 
Zealand Department of Health (Saunders, 1951). 


** Broadly speaking, the reports of the United Kingdom 
Mission and of Dr. Fulton show the New Zealand dental 
nurse system in a favourable light, and their comments 
and conclusions are based on facts which, at the request 
of the authors, were duly verified by the New Zealand 
dental authorities before publication. Gruebbel’s report 
on the other hand ts critical, and as it was not submitted 
beforehand for verification of facts, it has been decided 


to concentrate on this report and to examine its factual 
basis.” 


All three reports rely to a large extent on 


statistical material supplied by the Division of 


Dental Hygiene, which is the government 
department responsible for the New Zealand 
Dental Nurses’ Scheme. While, for example, 
the United Kingdom Mission report such 
figures of the cost of training a school dental 
nurse without comment (U.K.R., p. 18), it 
occurred to Fulton that an independent in- 
vestigator should endeavour to seek corrobora- 
tion from the sources that were available to him. 

He states (F.R., pp. 45/46): 
* Cost of Training a School Dental Nurse 

(a) In this instance it was possible to make a personal 
estimate by using the data obtained from the records of 
the training school on student enrolment and the costs 
reported by the Division of Dental Hygiene. 

Cost to Department of Health for one year, 1948-49: 


Training school and annexe £63,290 
Residential hostels. . 9,723 
£73,013 
Number of students in training for one year, 1948-49 
Complete year 97. 97 
Nine months 48 (48 x 3) %6 
Six months 82 (82 * 4) 41 
174 
Cost per student per year £419-6 


(h) The Division of Dental Hygiene prepared the 
following statement 

‘ The department's method of accounting does not 
provide a ready and accurate answer to the question as 
to how much it costs to train a school dental nurse. 
However, figures have been provided from which the 
approximate cost can be calculated. These include interest, 
maintenance, and depreciation on buildings and equip- 
ment, salaries of teaching staff and of the student dental 
nurses themselves, cost of conducting hostels, etc. 


* The gross cost of training a dental nurse works out at 
approximately £600 for the two years, of which £300 is 
paid to her as salary. Then there is the value of clinical 
services which she gives during the second year of her 
training. At a very conservative estimate, this can be 
assessed at £200." (Author's italics.) 
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Gruebbel states bluntly (G.R., p. 127): 

* It is impossible to determine from the data available 
in the New Zealand Health Department how much the 
Government is spending annually to maintain the dental 
nurse plan, the School Dental Service and the adolescent 
scheme... . The reasons for the lack of more complete 
cost accounting are not clear. The explanation given was 
that the method of accounting does not provide a ready 
and accurate answer to the cost of the dental service.” 

The dearth of factual information in the 
United Kingdom Report is difficult to under 
stand. Appendix XII of that Report consists of 
a table showing the number of dental nurses 
appointed for training from 1921 to April 1938, 
and the loss experienced by each draft in 
successive years. Fulton produces similar 
statistics for the more recent, and therefore a 
more pertinent, period 1937-49, but he lists the 
number of those nurses only who actually 
entered the field service (F.R., p. 54). Gruebbel, 
on the other hand, produces a complete table 
for the years from 1921 to 1949, listing both the 
numbers of trainees and of graduates (G.R., 
p. 94, Table 24). 

Fulton probably realises that the cost ot 
training a school dental nurse in New Zealand 
is only an isolated factor which in order to 
assess its significance should be compared with 
the cost of training other dental personnel (an 
idea which does not seem to have occurred to 
the United Kingdom Mission), and he includes 
in his Report a paragraph on the Dental Schoo! 
at Dunedin (University of Otago—this is the 
only dental school in New Zealand) (F.R., 
p. 57). His figures are not suitable for compari- 
son, however, since they refer to different years 
(1949 50 for the dental school, and 1948 49 for 
training school dental nurses (pp. 45,46)). A 
more detailed table of expenditures and income 
of the dental school from 1947-50 is published 
by Gruebbel (G.R., p. 54, Table 12), and yet it 
is difficult not to be very critical that after so 
many investigations the available information 
should still be so scanty. 

The principal claims put forward by advocates 
of a scheme of School Dental Nurses for Great 
Britain are: 

(1) It will provide an increase of available 
dental services. 

(2) It will provide better dental services. 

(3) It will do both. 

After a good deal of research in the various 
reports and other accessible sources of inform- 
ation from New Zealand, one is forced to the 
conclusion that these propositions are not borne 
out by the evidence and that the statistical data 
which can be extracted from the various sources 
rather seem to point in the opposite direction, 
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viz, that such a scheme introduced into this 
country would increase neither the quality nor 
the quantity of available dental services above 
that which could be obtained by less spectacular 
methods. 

The remainder of the analysis will support this 
conclusion. 


QUALITY OF SERVICE 

Fulton states (F.R., p. 15): 

‘* Public health dentists consider the number of missing 
permanent teeth .. . an index of effectiveness of a caries- 
control programme.” 

He emphasises that the results beyond age 14 
do not lend themselves to a 40 day study (F.R., 
p. 7), he might, however, have expanded this 
statement and said that tooth mortality indices 
ippearing in his Report are calculated from teeth 
none of which had been present in the mouth for 
more than eight years, and that therefore these 
indices lose most of their significance. 

It is fairly obvious that many first permanent 
molars, although heavily filled at the age when 
the indices are taken, will at that time be 
counted “ not missing ** and thereby make these 
indices appear much more favourable than would 
a survey at say age 18. One feels justified in this 
prediction judging by the quality of these 
fillings. 

There is a pointer in Fulton’s Report con- 
cerning the quality of these filled permanent 
molars; 38 bite-wine radiographs taken by 
Fulton himself and reproduced in the Report 
are said to be typical if not entirely random. 
While they show, as Fulton points out, that 
* many teeth are filled in New Zealand, and that teeth, 


particularly deciduous teeth, are retained thereby ” 
(F.R., p. 41), 

the unbiased observer must admit that many 
of the fillings appearing in the permanent 


molars are obviously placed without considera- 
tion for the principles of G. V. Black on cavity 
preparation. Many permanent molars appear 
to have 3, 4, even 5 fillings per tooth, and 
even from a printed reproduction one can 
conclude that 4 in every 10 fillings are un- 
acceptable. The similar findings of Gruebbel 
(G.R., p. 134) have been attacked by Saunders 
(1951) who says that they are based on wrong 
clinical material, but one cannot help forming 
the impression that the following observation 
quoted from Gruebbel’s Report explains much 
that can be observed on Fulton's bite-wing 
radiographs: 

‘** Although School Dental Nurses are taught to follow 
the G. V. Black system of cavity preparation, it is 
common practice in school clinics to insert small fillings 
in occlusal pits and fissures and not extend the caviiy 
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as recommended by Black. The insertion of as many as 
five separate fillings in a single primary or permanent 
tooth by a school dental nurse may be due to 
(1) the high incidence of caries, 
(2) haphazard operative techniques as a result of 
inadequate supervision, and 
(3) a desire on the part of the school dental nurse to 
report the performance of a large volume of | 
work.” 
(G. R., p. 160.) 

There is no reason to believe that this 
standard compares unfavourably with that of 
fillings done in general dental practice; on the 
contrary, Fulton was able to count a much 
higher number of fillings of exceptional metit 
traceable to school dental nurses than to dental 
practitioners (82 per cent—F.R., p. 42), but the 
significance of this observation cannot be 
assessed as the total number of fillings so counted 
is not given and therefore the percentage ol 
fillings of exceptional merit cannot be ascertained 

To be fair it must be said that the general 
quality of many dental fillings done outside the 
nurses’ scheme leaves much to be desired, but 
there is little evidence that the New Zealand 
scheme provides a material remedy. The 
quality of the work performed by the New 
Zealand school dental nurses is neither so bad 
as to condemn the scheme peremptorily, nor 
so good as to justify it on results alone, 
without regard to cost and possible re 
percussions on the future development ot 
dentistry in general. To give an example of 
such possible repercussions it suffices to quote 
Fuller (1951) who is a responsible official of the 
New Zealand Dental Association, and who is 
reported to have said at a meeting of the Council 
of this Association held on September 18, 1950: 

“ Members should know that the dental examination 
of the recent 18-year-old compulsory militar) 
recruits had revealed that \2 out of every 100 boys were 
in need of full clearances. This was a startling disclosure 
But even more disturbing was the fact that those boys 
who paraded for urgent dental treatment had one 
objective only in mind, and that was to have their teeth 
ultimately extracted and full dentures provided. They 
were merely awaiting that day. There was food for 
serious thought in this. Although those boys had not 
participated: in the Adolescent Dental Scheme, neverthe- 
less they had had school dental service throughout their 
school lives. We were justifiably proud of our New 
Zealand School Dental Service and were amonest its 
champions and supporters (author's italics). But was there 
a flaw somewhere in the national plan?” 

“In his opinion (stated Mr. Fuller) one weakness lay 
in the fact that a child for many years was in the hands of 
a school dental nurse who was, of course, capable in her 
work, but the child did not have a family practitioner to 
provide a continuity of advice during the later important 
years. When cast into the open, the child did not have a 
family practitioner to turn to and (in many cases) did 


training 


not even make the effort to find one. Had some of these 
boys been accustomed to regular advice and attention 
from one practitioner, he felt sure that that practitioner 
would have persuaded them not to let their mouths 
drift at the critical stage. ... Mr. Fuller moved (in the 
light of his comments made earlier in the meeting) that 

This Executive Council recommends for discussion by 
Branches 

(1) That school children should have freedom of 

choice between private practitioners and school 
dental nurses; 
That the school dental nurse should revert to the 
original concept of attention to the younger 
school children, to the pre-school child, and even 
earber in the child's life. 

This was seconded by Mr. Jacobs, and after Mr. 
Watson had hoped that avenues such as school commit- 
tees, kindergartens and Plunket societies could be used 
to make contacts with these children, the motion was 
carried.” 


ty 


QUALITY OF TRAINING OF SCHOOL DENTAL NURSES 

Without first-hand knowledge one cannot add 
significantly to the observations made upon this 
subject in the various reports, and for particulars 
reference should be made to these sources. 
Two matters of detail seem to merit special 
mention, however. The one is the very small 
amount of practical training provided in the 
teaching of extractions. According to Gruebbel 
the average number of all teeth extracted by the 
student dental nurse during this part of her 
practical training is about 20, the number for 
each student ranging from 10 to 31 (from obser- 
vations made between September 1948 and 
August 1949). The corresponding averages and 
ranges for fillings during the same period were 
606 and 444 to 796(G.R., p. 82). According to 
Fulton's Table (F.R., pp. 50-51) the total train- 
ing in local anasthesia and extractions was 
given during a period of about three weeks’ 
half-trme in their first year of training. The 
other point concerns the extensive use which is 
made of ancillary personnel for teaching—-school 
dental nurses promoted to teaching positions and 
styled Dental Tutor Sisters constitute more than 
half the total personnel available for teaching at 
the Dominion Training School (New Zealand 
School Dental Gazette, 1950). 

(Cf. also Gruebbel): “ Extractions are per- 
formed by a student (i.e. dental nurse) in the 
presence of a Tutor Sister” (G.R., p. 81), and 
under * Services provided: Extraction of primary 
and permanentteeth using infiltration anesthesia” 
(G.R., p. 104). 

Hunter believed (quoted from Fulton Report, 
p. 65) that 

women were temperamentally and psychologically more 
suited than men to deal with and treat the ailments of 
very young children.” 
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One might feel inclined to agree with this if, 
and only if, persons of equal ability and training 
were the objects of his comparison. 


THE Economic FACTORS 

As explained in the preceding pages of this 
article no evidence could be found to support 
the view that the introduction into this country 
of a school dental nurses’ scheme would result 
in any marked improvement of quality in the 
conservation of teeth. An assertion made by 
advocates of such a scheme for Great Britain 1s 
that by training school dental nurses a quality 
of work could be obtained comparable with, if 
not actually superior to, that which would result 
from training dentists. It is also said that the 
cost of establishing, training, and maintaining 
a school dental nurse would be less than the 
comparative cost of training dental surgeons, 
and that for this reason a large increase in the 
total dental personnel could be achieved without 
a corresponding increase in training expenditure. 
(In some quarters quite fantastic claims have 
been made, e.g. that the cost of training a school 
dental nurse would be only a small fraction of 
that of a dental surgeon.) 

Before dealing with this major issue it is 
convenient to dispose of two further arguments 
which have been brought forward in support of 
a school dental nurses’ scheme: 

(a) It is a desirable feature of a school 
dental nurses’ scheme that it would 
redirect the personnel available for 
treating the population towards the 
treatment of children, even if the total 
number of personnel were unchanged. 

(b) It is easier to recruit student dental 
nurses than dental students. 

The first is a very fallacious argument which is 
entirely based on sentiment and devoid of a 
rational foundation. The alleviation of pain 
apart, there is no merit whatsoever in treating 
the teeth of children unless there is a reasonable 
prospect of such teeth being maintained in good 
health well into adult life, and no amount of 
professed concern for children’s teeth can gloss 
over the fact that, whatever the ravages of dental 
caries in childhood, they are as nothing com- 
pared with those occurring during the period of 
adolescence (cf. Thoma, 1944). 

In these circumstances a mere shifting of 
available dental man-power from one age-group 
to another, without an actual increase, would 
quite obviously be absurd. 

The other claim that fewer difficulties would 
be met in obtaining trainees for a dental nurses’ 
training school than for a dental school is 
largely based on speculation. The facts are that 
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in spite of the policy followed in New Zealand 
where the full cost of training and maintenance 
of the student nurse has been borne by the 
Government, Fulton reports upon the “ in- 
creasing difficulties in filling all positions ” 
(F.R., p. 25), and Gruebbel states that only 30 
per cent of all applicants over the last twenty- 
nine years were classified as suitable, but 
* in recent years, however, the officials of the Training 
School have not been in the position of fully exercising the 
policies governing the selection of candidates owing to the 
small number of applications received” (G.R., p. 92). 


This is the position despite the payment of 
approximately £470 to each student during the 
training period (F.R., p. 46). 

One is left wondering what might have 
happened if at the time when the New Zealand 
Dental Nurses’ Scheme was first introduced 
equally generous provision had been made for 
the training of New Zealand dental surgeons. 
(Gruebbel states that only 60 per cent of the 
cost of training a dental surgeon in New Zealand 
and little maintenance is provided by the 
Government) (G.R., p. $2,G.R., Appendix, p. 157 
and F.R., p. 58). The question of the merits or 
demerits of a Government-sponsored full-time 
salaried dental service is considered to be outside 
the scope of the present analysis but, granting 
the principle of ** equal pay for equal work,” it 
is not apparent why the (supposed) advantages of 
such a scheme should not be the same whether it 
employs dental surgeons or school dental nurses. 

Comparison Between Cost of Training a 
Dentist at Otago University and a School Dental 
Nurse at the Dominion Training School, Welling- 
ton.—A comparison will be made between the 
cost per student at the Dominion Training 
School for School Dental Nurses and at Otago 
University Dental School. The fact that the 
training period of a school dental nurse might 
be only half that of a dental student (in this 
country) will be allowed for under the heading 
* Wastage.”’ 

The object of this comparison is to ascertain 
whether any substantial saving would result 
from training student dental nurses rather than 
dental surgeons. It is obvious that in the present 
economic situation, whatever resources would 
be used towards establishing a school dental 
nurses’ scheme in this country would not be 
available for furthering ordinary dental educa- 
tion. The money spent by the proposed new 
institutions would be lost to the dental schools, 
and exactly as many training schools as were 
created for school dental nurses would be lost 
for training dental surgeons. Saunders (1951) 


maintains that this was not so in the different 
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circumstances prevailing in New Zealand during 
the last thirty years. 
(Gruebbel quoted«by Saunders): 


** The dental nurse plan... has seriously hindered the 
training of dental students and the advancement of 
dental research. ... Because of the large expenditure for 
dental treatment, appropriations for dental research and 
dental education are greatly curtailed.” 

(Saunders’ comment): 

** The facts are these. The National Dental Service 
(school and adolescent), the Medical Research Council 
(which is responsible for dental research), and University 
dental education, are three separate and distinct budgetary 
items. The budgets are prepared and submitted inde- 
pendently by the three bodies concerned, and it has been 
confirmed officially (which Dr. Gruebbel could have done), 
that at no time have the budgets for dental research and 
education been reduced because of the expenditure on 
treatment, nor have the three items ever been considered 
in relation to the cost of one another. (Author's italics.) 
In these circumstances the assertion that the dental nurse 
plan has seriously hindered the training of dental students 
and the*advancement of research can scarcely be sus 
tained.” 

One cannot help feeling that this statement 
reveals some quite extraordinary absence of 
co-ordination of policy at ministerial level, or 
is rather naive. 

Even if Saunders were right (the writer’s 
opinion is that he is not very realistic in his 
outlook), and if both university education and 
nurses’ training scheme had been allowed full 
scope in New Zealand, undoubtedly the limiting 
factors’ for training more personnel to attend 
to the dental needs of the population of this 
country will, for a long time to come, be the 
total grants available to all the training institutes 
for capital and revenue expenditure and for the 
maintenance of students. 

The information disclosed by the Division of 
Dental Hygiene and the University of Otago to 
the various investigators and since published in 
their reports cannot readily be compared, because 
individual items of expenditure are not really 
accurately defined and it is not possible to say 
what item is fairly comparable with any other 
item. This uncertainty affects in varying degrees 
all substantial direct costs such as salaries of 
teaching staff and the cost of expendable items 
used in the course of giving treatment (e.g. 
precious metal may have been used for prostheses 
and been included in the item ** Materials,” etc.) 
According to the information available ex- 
penditure has apparently been incurred during 
the year ended March 31, 1949, as follows: 

By the Dominion College for Student 


Dental Nurses ; £63,290 
By the University of Otago Dental 
Department £54,933 


(For details see Table I, p. 14.) 
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TABLE I 
Net Cou of Dental Nurses’ Training School and Annex 
1045-40 
(F.R., p. 44, G.R,, p. 128; UKR., p. 41.) i 
Salaries—professional staff, nurses, etc 00K 
Stores, equipment, stationery, fuel and light, etc 2.00% 
Cleaning and caretaking - 
I clephones 
Interest on capital 00 
Depreciation 1,500 
Kenta! (Annexe 
63,200 
Expenditure 1940, School of Dentstry, Otago Universit 
GR, p. 54.) 
Salaries 23,5 
Printing, advertising, stationery 1,050 
I clephone, postage, exchange 
Insurance 
Water 100 
blectricity 
Heating 50 
Repairs and Maintenance 1,000 
Laundry and cleaning 1,000 
Fees to professors, lecturers (plus O.U.S.A. tees 650 
Materials 7,500 
Miscellaneous payments 200 
ndry transfers to capital 
Appropriation for Equipment 14,000 
Labrary 
Furniture 550 
Office equipment 270 
Buildings 400 
lransters to arts and general 
Ad ministration 
Library 
lravelling expenses ‘ 
Rates 2 
Legal expenses 40 
Unauthorised 60 
Calendar 


It will be observed that the charges for salaries 
at the two institutions are £53,000 at the first 
mentioned, and £23,853 at the other. The total 
salaries may be an item which covers comparable 
expenditures in the two institutions (after 
adjusting the total salaries bill of the Dominion 
Training College by the amount of salaries and 
grants paid to the student nurses, and that of 
the Dental School by the amount of salaries 
paid tor research purposes). The latter amount 
could not be ascertained, and it was therefore 
decided to use Fulton’s Dental School figures 
for the following year and obtain the corres- 
ponding information for the year ended March 
31, 1450 for the School Dental Nurses’ Scheme 
from official New Zealand Government publi- 
cations 

Fulton states (F.R., p. 57): 

The income of the Dental School for the year ending 
March 31, 1950, totalled £50,720 which, with the ex- 
ception of £8,170 from students’ fees and £6,500 paid for 
services by patients. came from Government sources 
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Expenditure during this pernod totalled £50,491, which 
included some £25,000 for salaries and £2,500 for 
research.” 

The number of students (omitting first year 
students who do not train at the Dental School) 
is given by Fulton (F.R., p. 57) as 195 in 
November 1949, and the staff salaries per 
approximate number of students in the year 
ended March 31, 1950, was therefore 25,000 
195 £128 per head per annum. 

To ascertain the ratio of staff salaries to the 
approximate number of students at the Do- 
minion Training College for the year ended 
March 31, 1950, it was decided to make a 
detailed analysis of the information published 
annually by the New Zealand authorities in their 
“List of Persons employed in the Public 
Service” (N.Z. Gaz., 1924-50), and of such 
information published from time to time in the 
School Dental Service Gazette (1950) as was 
considered to give useful additional particulars 

The staff salaries per approximate number of 
student nurses was found to be £104 per head per 
annum (Table If). A comparison of this figure 


TABLE IL—RATIO OF STAFF SALARIES TO 

NUMBER OF STUDENTS AT THE DOMINION 

PRAINING COLLEGE, NEW ZEALAND, FOR 

rHE YEAR ENDED MARCH 4i, 195 

Salaries—(excluding payments to student nurses)* £21,275 

Approximate number of student nursest 20 

Ratio of salaries to number of students 

"N.Z. Ga 49) 3, 1988; and (1950) 2, 1142 

tN.Z School dent Gaz Mh 10 
with the one obtained for dental students over 
the same period (£128) shows a reduction of 
about 19 per cent per student. As has already 
been pointed out in an earlier section (p. 12) 1 
appears that rather more than one-half of the 
entire teaching staff of the Dominion Training 
College were themselves non-qualified ancillaries, 
i.e. persons with no more basic training than that 
provided for the students whom they were teach- 
ing. The inevitable reduction in the standard of 
an already very much condensed course seems to 
have been accepted for an expected saving of 
expenditure of rather less than 20 per cent. (The 
real saving would appear to be even smaller, since 
an average of about £470 is paid to each nurse 
for maintenance during her training, and no com- 
parable amounts would seem to have been paid to 
dental students.) 

Wastage.—An enquiry into the economic 
factors would be incomplete without considering 
how the known tendency of school dental nurses 
to leave the service after a relatively short time 
affects the question of comparative costs. 
Fulton states (F.R., p. 54) that of every 100 dental 
nurses trained, 30 will have resigned in five years, 
50 in seven, 70 in ten, and 83 in twelve years. 
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He does not, however, discuss how the total 
number of personnel is influenced as a result of 
these early resignations, nor how far reappoint- 
ments at a later date would tend to affect that 
number. The following Tables were prepared 
from the annual * Lists of Persons employed in 
the Public Service” already referred to. Table II 
shows the number of school dental nurses who 
entered the service within two and a half to 
three years before March 31, of 1924, 1929, 
1934, 1939 and 1944, and how many were still 
in the service in later years, and Table IV was 
prepared for the purpose of comparison from 
the Dentists Registers of the United Kingdom 


of school dental nurses (who 


No 


months previously in - - 


service on ‘ 


No. of those still in service on 
March 31 
1929 
1934 
19389 
iva4 
1946 
1047 
1948 
1950 


Information for 1940 


TABLE [V.—TO ILLUSTRATI 


According to the Dentists 
Register (U.K 
dentists 


ropa 


for 


No. of sampled 


who had qualified in 


No. of above who were 

registered in 
1924 
1929 — 
1934 
1939 
1044 — 
1949 
% in 1951 60 
No. in 195 17 2 21 


‘ 
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rABLE U1.—SHOWING WASTAGE FROM NEW ZEALAND 


March 41 Mar 
had entered training school 50 m4 


not asces 
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WASTAGE FROM UNITED KINGDOM DENTISTS REGISTER 


(— = not ascertained.) 
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for the years 1924, 1929, 1934, 1939, 1944, 1949 
and also for 1919. These two tables are 
summarised in the graphs of figs. 1A and Ip 


‘(It would have been more satisfactory to record 


particulars of the working life of each nurse 
from year to year instead of from five to five 
years only, but this would have involved 
considerable additional clerical work.) 

It may be of interest to mention some of the 
points of detail connected with this part of the 
investigation: 

There was a bar on marriage up to the year 
1936 (G.R., p. 95), but an attempt was made to 
identify married nurses named in the lists in 
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later years by their initials or position in the list wrongly included in later years, with the result 
or information published in the School Dental that the number of nurses who were apparently 
Gazettes. In some cases names might have been still in the service may have been overstated. 
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Conversely omissions may have occurred. It is No. of 
thought, however, that the conclusions are fairly P€™°"S 


arrived at. 

As New Zealand is far away, and it is con- 
sidered that a public discussion of this problem is 
very desirable now, it was not considered 
feasible to submit the statistics to the authorities 
in New Zealand for verification before publi- 
cation, but every effort has been made to arrive 
at the true facts. It would be of great assistance 
if the New Zealand authorities could see their 
way to produce a complete set of figures, which 
might well be available but which was apparently 
not made available to the Missions from the 
U.S.A. and from this country at the time of 
their visits to New Zealand. 

Figs. 1A and 1B illustrate very clearly the 
high rate of wastage in the School Dental 
Nurses’ Service, and a number of reasons could 
be offered in an attempt to explain the striking 
difference between the wastage rates for school 
dental nurses and dental surgeons respectively. 

(a) There are very few women dentists. (The 
ratio in the United States in 1950 was less than one 
woman in 100 dentists (Dentistry in the U.S., 
Brit. dent. J., 1951.) It is doubtful whether the 
low percentage of women dentists is the main 
reason. The five graphs of fig. 2 for the years 
1923, 1928, 1933, 1938 and 1943 show fair 
similarities but vary greatly in the number of 
women in those years. (Among a_ hundred 
dentists in each sample there were 5, 4, 3, 6 and 
14 women respectively.) 

(b) A more likely explanation would seem to 
be that the service quickly loses its attraction for 
the individual because of the policy of restriction 
which is considered an essential feature of the 
whole scheme. Fulton quotes Sir Thomas 
Hunter’s statement: 

** It is undesirable from a departmental point of view 
that the nurses should have the stamp of the dental school 
and acquire there any great knowledge of general 
dentistry’’ (F.R., p. 65). 

Fig. 2 attempts to illustrate how the high 
wastage occurring under the School Dental 
Nurses’ Scheme would influence the development 
of a register if this were entirely built up year by 
year from a training school with a capacity of 
200 students, and how the number trained and 
in service at any given time would compare with 
a similar number of dentists from a dental 
school of equal size. Although the number 
qualifying per year is taken to be twice as high 
for nurses as for dental surgeons, and although 
there would be an initial lag of two years between 
the first graduates of the Dental Nurses’ School 
and those of the Dental School as the first 
school dental nurses would qualify two years 


700 fF 
600 


024 10 20 30 4O 
Fic. 2.—Comparison between net numbers (allowing 


for wastage) of persons trained by two training institutes 
of equal capacity. 


before the first dental surgeons, it is evident that 
the initial advantage is not maintained. While 
nine years after the opening of the school the 
Nurses’ Register would still contain twice as 
many persons as that of the dentists, in about 
twenty years as many dental surgeons (with four 
vears’ training) would be in practice as nurses 
with only two years’ training. From then onwards 
the position of the School Dental Nurses’ Scheme 
would continue to deteriorate steadily and pro- 
gressively, a factor which quite likely is already 
making a major contribution to the stafl 
shortages which the New Zealand Scheme has 
been experiencing for a number of years. 

Fig. 3 attempts to bring the argument to a 
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amounts of services rendered (‘man hours’’) by schoo! 
dental nurses and dental surgeons respectively as a result 
of opening two training institutes of equal capacity. 
(The one to train 100 dental nurses per year for two, 
the other 50 dental surgeons per year for four years.) 
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logical conclusion by representing the total 
(accumulated) amount of service over a certain 
period, which would have been given by either 
of two hypothetical services initiated simul- 
taneously. While twenty years after the opening 
of the training institute the ratio would still be 
11:7 in favour of nurses, it is possible to 
arrive at the following conclusion: If New 
Zealand had—in 1921—-invested in a. dental 
school instead of starting the School Dental 
Nurses Scheme, the additional service from 
that school which would have been available to 
the public over the intervening years up to 
date would have been about the same as that 
which resulted from the erection of a training 
school for dental nurses. Even the picture 
given in tig. 3 appears for the following reasons 
to be too favourable to the School Dental 
Nurses’ Scheme: 


(a) It is based on the assumption that the 
productive working hours per year are the same 
for nurses as for dentists. This is unlikely. 
Gruebbel reports the following: 


** Schoo! Dental Nurses are entitled to 4 weeks’ Christmas 
holiday and 2 additional weeks each in the Spring and 
Fall, for a total of 8 weeks ” (G.R., p. 45); and** School 
Dental Nurses are required to be on duty from 8.40 a.m 
to 4.48 p.m. on days when school is in session. One 
hour is taken for lunch’’ (G.R., p. 112). 


(b) Fig. 3 is based on statistics covering the last 
thirty years. Fig. 1A shows that the rate of wast- 
age of the 1933 and 1943 groups is much higher 
than that of the years 1923, 1928 and 1938. It 
remains to be seen how the rate of wastage will 
develop in the future, but if the high post-war 
trend should continue, the comparison made in 
fiy. 3 would undoubtedly show a deterioration 
which is not favourable to the School Dental 
Nurses’ Scheme. 


(c) In fig. 3 newly built training institutes are 
compared, but if would be quite uneconomical to 
build new dental schools until all possibilities of 
increasing the capacity of existing schools have 
been exhausted, as it is better to expand existing 
training units (within reasonable limits) than to 
create new ones, in order to obtain the full 
benefit of the economics of large-scale organisa- 
tions 


To sum up. A school dental nurses’ scheme 
can produce a quick increase of dental personne! 
during an initial period of between ten and 
twenty years, and would therefore appear very 
attractive for political reasons, but the increase 
is obtained not only by sacrificing quality but by 
anticipating the expected normal increases of 
later vears with a consequent decrease of total 
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services available at that time (as shown in 
fig. 2). 
CONCLUSION 

There is a danger of an irrational and quasi 
political approach to the question of whether 
a school dental nurses’ scheme should be 
introduced into this country. There is no 
evidence that a dental profession sufficient in 
number and in quality of training could not cope 
more adequately with the problem of providing 
dental treatment for children. 


There is no need to base the arguments too 
firmly on the actual expenditure incurred by the 


two institutes which have been the subject of 


comparison, as it may be assumed that the cost 
of establishing, equipping and maintaining any 
new schools would be the same whether those 
who are to study there are to be school dental 
nurses or dental surgeons. The saving of 
training costs which is expected from the 
reduction of the training period for school 
dental nurses is in the long run, when compared 
with that of dental surgeons, dissipated by the 
high wastage inherent in the School Dental 
Nurses’ Scheme, and there is, from the financial 
point of view, nothing to recommend such a 
scheme to the public. 

The conclusion is that at a time when the 
dental profession of this country is already very 
seriously depleted (1 dentist for 4,400 of the 
population in U.K. (U.K.R., p. 3) as against | 
for 2,890 (U.K.R., p. 3) or | for 2,512 (G.R., 
p. 19) in New Zealand and 1! for 1,727 in 
U.S.A. (G.R., p. 19)) all endeavours should be 
directed to securing as many entrants to the 
profession as possible or, in the words of the 
Final Report of the Teviot Committee (1946) 

“ We agree with the opinion of the Dental Board 
that these ancillary workers (hygienists) should be 
adequately trained in approved institutions. There might 
be advantages if these institutions are associated with 
dental schools; but the arrangements made should be 
such as will not prejudice the training of dental students 
In other words, the training of the dental student musi 
take precedence over that provided for the ancillary 


” 


worker 
SUMMARY 

from an examination of the available in- 
formation relating to the School Dental Nurses’ 
Scheme operated by the New Zealand Govern- 
ment, it would appear unlikely that the intro- 
duction of a similar scheme into this country 
would improve upon the dental services which 
could be obtained if the usual 


training dental personnel were vigorously 


pursued. In particular it would: 
(a) not improve the quality of dental services, 


methods of 
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(6) not reduce the cost of training, and 

(c) not constitute a sound long-term policy 
for increasing the number of dental 
personnel available to our population. 
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CUTTING 


By H. F. ATKINSON, M.B.E., D.D.S., M.Sc. 


IN previous communications (1949 and 1950), 
details have been given of a method of embedding 
histological tissues in methyl methacrylate for 
sectioning by means ofa high speed carborundum 
wheel. The process has now been in use for a 
number of years during which time new facts 
have been recorded and improvements in tech- 
nique made. 

Polymerisation time was never constant and 
was found to vary with the make of catalyst, 
benzoyl peroxide, employed. The variation was 
finally traced to the water content of the catalyst 
and after a further drying of the monomer, 
following the addition of the catalyst, reasonably 
constant polymerisation times were obtained. 

Whole crowns when embedded in methyl 
methacrylate frequently showed an _ opacity 
round the enamel and when such specimens 
were sectioned and mounted a loss of surface 
structure was noted. A similar effect had been 
observed when mounting bone specimens for 
permanent museum preparations and it was 
thought to be due to incomplete dehydration 
but the effect was still present even after selected 
bones had been completely dried in the incubator. 
In the case of teeth the effect was more noticeable 
when polymerisation time was unduly prolonged 
and specimens of unerupted teeth when prepared 
in this way showed a complete loss of Nasmyth’s 
membrane and the outer surface of the enamel. 
Experiments revealed that the opacity was due 
to the decalcification of the specimen by an acid 
monomer, and it was thought that the acid 
probably arose from the breakdown of the 
catalyst, benzoyl peroxide, but similar results 
were observed using other catalysts. Determina- 
tions of the pH of prepared monomer revealed 
that it was always slightly acid and that in the 
cold it was capable of decalcifying enamel. 
Various methods of reducing the acidity of the 
monomer were tried but little success was met 
with until it was found that with rapid poly- 
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merisation no decalcification of the enamel 
could be detected. When studying dentine and 
pulp a slight decalcification does not appear to 
affect the preparations and it is only when 
studies are made of the enamel attachment and 
Nasmyth’s membrane that decalcification causes 
artifacts. The difficulties have been overcome 
by adopting the following technique for em- 
bedding all specimens. 

The monomer is prepared in the usual way, 
dried, the catalyst added and then redried 
Standard 3” x 1” specimen tubes with tight- 
fitting corks have been found admirable as 
containers in which to polymerise small! dental 
specimens. Larger objects are best accommo 
dated in screw-capped jars in various sizes up 
to and including | Ib. and 2 Ib. jam jars but it is 
essential that the various receptacles should 
have air-tight lids in order to prevent loss of 
monomer and the entrance of dust. About 2 ml 
of monomer is added to each tube and polymer- 
ised at 37° C., the remainder of the monomer 
being stored in a refrigerator or cool dark place 
The specimens are taken through the alcohols 
to chloroform in the usual way and transferred 
to monomer kept as cold as possible and are 
allowed to remain in it for eight to twelve hours 
While specimens are passing through the final 
alcohols the remaining monomer is polymerised 
in an incubator or oven at 37 to 40° C. until it 
is of the consistency of thick syrup. The process 
must be kept under constant observation and if 
bubbles are seen to form in the monomer the 
containing vessel must be transferred immediately 
to ice-cold water. The specimen is passed through 
two changes of thick monomer in twelve hours 
and then placed on the polymerised metha- 
crylate contained in a suitable tube and 
covered with fresh thick monomer. The 
specimens are now placed in the oven at 40° C 
and polymerised under constant observation, 
and as before if signs of bubbles are seen suitable 
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action is taken. If there is any tendency for the 
specimens to rise during polymerisation, small 
pieces of clear polymerised material should be 
placed on the specimen to hold it down. Poly- 
merisation should be completed in from eight to 
twelve hours. The polymerised material is 
removed from the tube by breaking the glass 
and the block is trimmed in the usual way to a 
suitable size for sectioning. The main points to 
observe in the above are that the monomer is 
perfectly dry and that polymerisation is carried 
out under constant observation and that the 
specimens do not remain for more than a total 
of fifty hours in monomer before polymerisation 
is complete. 

One of the disadvantages of all types of section- 
cutting machines employing a_ high speed 
rotating disc is that at the end of the cut the 
section is liable to be flung off with some force. 
Damage can be minimised by ensuring that a 
depth of water remains below the wheel into 
which the sections fall and it is also possible to 
support and catch sections on a brush, but even 
so thin sections are very easily damaged. To 
overcome this disadvantage a technique has 
been developed in which the section is supported 
during cutting and prevented from falling when 
the cut has been completed, thinner sections are 
also obtained by this method. The procedure is 
as follows; after the initial cut the surface of 
the specimen is dried and immediately flooded 
with acetone from a brush, then a thin celluloid 
strip, of the usual dental type, is pulled rapidly 
between the finger and thumb of one hand two 
or three times and ts then carefully advanced 
towards the specimen. As soon as the strip is 
opposite the specimen it will be observed to fly 
over and stick to the cut surface, this is due to 
the electrostatic charge induced on the strip by 
pulling through the fingers. A simple holder 
bent up from stainless steel wire supports the 
strip during cutting and the next cut can be 
commenced thirty seconds after the application 
of the strip. The whole process is extremely 
simple and rapid and works exceptionally well; 
the important points in the technique are to flood 
acetone on to a comparatively dry tooth and to 
apply the charged strip before the acetone has had 
ume to evaporate. Before mounting, the ends of 
the strips, with the attached sections, are cut off 
and placed in acetone; when the celluloid has 
dissolved the sections are transferred to chloro- 
form to remove the embedding methyl metha- 
crylate, then the usual techniques are proceeded 
with, 
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SHORT COMMUNICATION 


A CASE OF BILATERAL GEMINATION 
OF MAXILLARY INCISORS 


By G. L. FORDYCE, F.D.S. R.C.S.Epin., L.D.S 
Str. AND. 


Plastic and Jaw Unit, Hill End Hospital, St. Albans 


A MALE patient, aged 44, was admitted to hospital 
for operation to relieve Dupuytren’s contracture in 
both hands. It was noticed that his maxflary incisors 
were abnormally large. Examination revealed 
bilateral gemination of the maxillary central and 
lateral incisors (fig. 1). The left side showed com- 


Fic. 1.—Geminated incisors with mirror images of the 
lingual surfaces. 


plete fusion, the only indication of dysplasia being a 
slight groove on the labial enamel between the 
mesial two-thirds and distal third. The right side 
displayed incomplete fusion with a more marked 
groove and an incisal notch. The crown was, how- 
ever, totally clothed by sound enamel. Radiographic 
examination revealed : 

(1) No unerupted upper lateral incisors. 

(2) Left incisor to have a single root canal and 
pulp chamber. 

(3) Right incisor, separate pulp canals and 
chambers and incomplete fusion of the apices 
(fig. 2). 

The patient has a son and daughter. The son, 
aged 18, showed normal dentition, but at birth 
presented unilateral cleft lip which was not extensive, 
and operation in the first year left no deformity. 
The daughter, aged 15, was examined and presented 
total absence of 2 | 2 witha diastema of quarter inch 
between 1/1. No satisfactory history could be 
obtained regarding the patient's parents or siblings. 


| 
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Fic. 2.—-Occlusal radiograph showing incomplete fusion 
of apices on the right side. 
COMMENT 
The hereditary character of absent lateral 
maxillary incisors is recognised. In many cases of 
cleft lip, even without visible cleft in the alveolar 


TABLE DEMONSTRATIONS AT 


PICTORIAL PRESENTATION OF 
HOSPITAL CASES 


Mr. WILLIAM Moopie showed over a hundred 
paintings and photographs of cases from the dental 
department of Central Middlesex Hospital. 

The excellent paintings included cases of certain 
vitamin deficiencies with oral lesions ; hemiatrophy 
of tongue ; lichen of tongue ; myeloid leukemia 
showing infiltration of skin, distribution of skin 
lesions and gum condition; a classical case of 
multiple hereditary hemorrhagic — telangiectasia 
(Osler-Rendu-Weber Disease) and erythema multi- 
forme exudativum (Stevens-Johnson syndrome). 
These paintings were the work of Miss Barber 
the medical artist to the hospital. 

The photographs—well grouped and mounted on 
large cardboard sheets—showed a great variety of 
swellings of the neck and lesions in and around the 
mouth. Certain of the cysts were remarkable 
clinical examples—a very large thyroglossal cyst, 
radiographs of a globulomaxillary cyst before and 
after operation and branchial cysts were all out- 
standing. Interesting cases of neurotibromatosis 
of face and tongue, tumours of tongue, leukoplakia 
of cheeks and tongue, neoplasms of jaws and several 
calculi were portrayed. A number of coloured 
photographs, radiographs and sections of the cases 
were included. 


A second table was devoted to a display of 
photographs, radiographs and models of cases of 
traumatic cranial defects treated at Central Middlesex 
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process, there is some disturbance of development 
of the lateral incisor or canine teeth. The tooth may 
be absent, misplaced, or a supernumerary tooth 
may be present. It has been noted, originally by 
Lucas (1888), that an anomaly of the lateral-canine 
region in one generation may presage the presence 
of a cleft lip or palate in a succeeding generation 
Several investigators have regarded such anomalies 
as ** Forme frustes or ** Microforms,”’ representing 
the most minimal degrees of the manifestation of 
the error of development (Fogh-Andersen, 1942). 
Further to these observations, the family described 
presents: an unusual * Microform” in the father 
(gemination), a more common one in the daughter 
(missing lateral incisors), and in the son a fulfilment 
of the omen (cleft lip). 


I wish to express my thanks to Miss N. Walker 
for the photographs. 
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THE ANNUAL MEETING, 1951 
Hospital. Tantalum plate, tantalum gauze, acrylic 
plates and rib grafts were used to treat these cases. 


THE SELF-POLYMERISING 
RESTORATION 

THe development of new types of self-curing 
resins was the principal theme of Mr. J. W 
McLean’s demonstration. 

The use of improved catalysts (para-toluene 
sulphinic acid) greatly increased the rate of poly- 
merisation of the resin and finite polymerisation 
was achieved within four minutes at average room 
temperatures. 

The influence of polymer particle size on the 
working properties of acrylic filling materials was 
illustrated by means of photomicrographs. The 
main types of polymer used were 120 mesh globular 
polymer, ultra-fine and flake-type polymers. 

The sulphinic acid resins remained colour stable 
under ultraviolet light and the Amalgamated Dental 
Co. hope to market a resin of this type in the near 
future. 

The toxic effect of the resins on the dental pulp 
was shown by means of colour slides and the degree 
of polymerisation was related to toxicity since free 
monomer is a tissue irriant. 

It was advised that all cavities involving patent 
dentinal tubules should be lined. The various types 
of pressure matrices used in acrylic filling techniques 
were shown and a new type of cavity adhesive which 
considerably increases the retention of acrylic 
fillings created much interest. 


> 
‘ 
: 
J 


British dentistry. The British Dental Associa- 
tion, now firmly established in its new form, is 


to have the honour of entertaining members of 


the profession from all over the world during 
the XIth International Dental Congress. The 
organisalion of an international gathering of 
this nature inevitably piaces a heavy responsi- 
bility on the members of the profession in the 
country in which it is held, since the success of 
the meeting depends to no small extent on the 
manner in which the efforts of the committee 
responsible for the organisation are supported 
by individual members of the profession 
During the years which have passed since the 
abortive London Congress of 1914, British 
dentists have attended international and other 
congresses abroad in increasing numbers, and 
they will welcome the opportunity of repaying, 
in some measure, the welcome and the lavish 
hospitality they have received at these. London 
always has a special attraction for visitors from 
overseas, and it already seems certain that this 


will be reflected in the attendance of members of 


the profession from abroad at the Congress. 
There will be representatives of the profession 
from every country in the Commonwealth, and 
a large number of members of the American 
Dental Association have already intimated their 
intention to be present in addition to dentists 
from nearly all the other countries of the 
world. 

Ihe arrangements for the Congress are 
already well advanced. The Royal Festival Hall 
and its surroundings form an almost ideal 
setting for a large congress, and the Committee 
of Organisation have secured the co-operation 
of most of the leading dentists throughout the 
world, either as readers of reports, leaders of 
the discussions, demonstrators, or as partici- 
pants in the three round-table discussions on 
orthodontics, full dentures and the control and 
prevention of dental caries, which have been 
arranged. The stage is almost set and British 


dentists are to have a unique opportunity of 


meeting and listening to eminent members of 
the profession whom, hitherto, they have known 
only by name. They will, also, have the privilege 
of watching them demonstrate their various 
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1952 


Tt New Year opens with the prospect of 
being an outstanding year in the history of 


specialities, and the chance of discussing the 
details of them directly across a table. Such rich 
opportunities are available but once in the life 
time of most practitioners and, if all goes well, 
1952 will be a red-letter year in the history of 
British dentistry. 

If, however, the prospect in this respect 1s 
bright, the outlook on domestic affairs must 
give rise to considerable anxiety. The Dentists 
Bill is to come up for Second Reading in the 
House of Lords on February §. In a_ party 
sense, this is a non-controversial measure. The 
Government having sponsored the Bill already 
prepared by their predecessors, it is not to be 
expected that the main provisions of the Bill 
will be seriously challenged on Second Reading 
in either House of Parliament. Indeed, many of 
its Clauses will commend themselves to the 
profession no less than to laymen who take an 
interest in professional affairs. The interests of 
both the public and the profession demand, 
however, that the Clauses relating to the training 
and employment of ancillary workers to under- 
take operations in the mouth, should be 
scrutinised with meticulous care during com- 
mittee stages of the Bill. As the authoritative 
article on the New Zealand scheme which 
appears in this tssue shows, there are, to pul 
it no higher, grave doubts about the economic 
soundness of any such plan. These, it might be 
thought, would be sufficient to make the 
Government pause before they insisted on an 
experiment on these lines being undertaken by 
the new General Dental Council and, by so 
doing, undermine the principle, established by 
the ‘21 Act, that the practice of dentistry should 
be restricted to persons who have received a 
complete training. 

Panic legislation is seldom good legislation 
The present deplorable position of the school 
dental service is the direct result of the failure 
of successive ‘Governments and local authorities 
to take long views about the proper use of the 
available dental manpower. It would be a 
disaster if the future expansion of the profession, 
which 1s desirable, were to be postponed 
indefinitely as a result of employing partly- 
trained ancillary workers in order to meet the 
present emergency. It has to be remembered, 
also, that it will be some years before any such 
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experiment could be expected to bring any 
considerable measure of assistance to the school 
service and, unless it is from the first a hopeless 
failure, many more years before the comparative 
value of the scheme could be accurately assessed. 
In the meantime, money and effort, which could 
conceivably have been devoted to the training 
of dental surgeons, will have been dissipated on 
training “semi-dentists.” It is difficult to 
believe that, in the long run, this would be to 
the advantage of either the public or the 
profession. 

It is hardly necessary to call attention to one 
other aspect of the Clauses relating to the 
employment of ancillary workers. One section 
of the dental technicians has already taken 
steps to press their claims to be allowed to 
undertake the prosthetic treatment of patients. 
Under the Bill, as it is drafted, it would be 


Economics of the New Zealand Scheme 

WE publish on p. 9 of this issue of the Journal 
an important article dealing with the economics of 
the New Zealand Scheme. The author's calculations 
are based upon information contained in official pub- 
lications of the New Zealand Government. These 
have been subjected to a careful analysis with par- 
ticular emphasis on the long term results to be ex- 
pected from any similar scheme. They show that, 
apart from any considerations of the quality of the 
service that could be given by dental surgeons and 
* school dental nurses respectively, the wastage 
from the ranks of the latter renders their training, in 
terms of potential man-hours of service, markedly un- 
economic as compared with that of dental surgeons. 
This analysis deserves careful examination in view 
of the pressing need for economy in both capital 
and current expenditure in Great Britain. That a 
scheme of the New Zealand type could make an 
immediate addition to the amount of treatment 
available need not be doubted. Any such gain 
would, however, only be temporary and would be 
bought at too high a price, if, as seems reasonably 
certain, its realisation involved a postponement of 
the overdue increase in the facilities for training 
dental surgeons, each of whom could be expected, 
in the long run, to provide more than twice the 
amount of dental service to be expected from the 
less highly-skilled ancillary worker. 


Viscount Addison 

Tue death of Lord Addison calls back to memory 
the day in January 1920 when, as the first Minister of 
Health, he opened the then new house of the British 


BRITISH DENTAL JOURNAL 


NOTES AND 


possible for the General Dental Council to 
establish such a class of ancillaries, but it may 
be taken for granted that this permissive clause 
will not satisfy the section to which we have 
referred and that attempts will, almost certainly, 
be made to incorporate in the Bill some more 
positive provisions in accordance with thei 
wishes. Fortunately, there is no reason to 
suppose that the Government or the Opposition, 
as a whole, will be prepared to accede to these 
demands, more particularly as they are not 
supported by the recognised Trade Unions of 
dental technicians. 

The dental profession has suffered many 
vicissitudes in its short history, and it may safely 
be predicted that whatever may be the outcome 
of its present difficulties and anxieties, it will 
ultimately emerge stronger than ever to perform 
its indispensable task in the lessening of disease. 


COMMENTS 


Dental Association in Russell Square. Dr. Addison, 
as he was at that time, before entering political life 
in 1910 had a distinguished career as an anatomist, 
he was M.B., B.S.Lond., and a Fellow of the Royal 
College of Surgeons of England. He was, therefore, 
singularly well equipped to speak to members of the 
profession in their own language and, even after 
the lapse of thirty-two years, the speech he made on 
that occasion will repay re-reading. He was fully 
alive to the important part which the dental pro 
fession could play in promoting the health of the 
nation and, like his contemporary Sir Francis 
Dyke-Acland, he was impressed with the need for a 
considerable increase in the number of dentists 
“ The profession of dentistry in this Kingdom has 
not yet come into its kingdom” he declared. He 
was speaking, of course, before the 1921 Act had 
been framed. Another passage from the speech has 
an almost prophetic ring. * It will,” he said, * be a 
great advantage to your profession if you manage 
in one Association to get together a body of men 
who, with all your necessary differences and 
sectional interests, will combine as well as they can 
to state your case.” 


Bequest to Benevolent Fund 

Mr. FRANK C. PorTeR of Nottingham, who died 
in June last year, bequeathed £100 to the Benevolent 
Fund of the Association. At the time of his death 
Mr. Porter had been a member of the B.D.A. for 
fifty-nine years during which time he had been a 
constant supporter of the Benevolent Fund. He 
was elected a Life Member of the Association in 
1945. 
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This Issue 


Owi1InaG to the incidence of the Christmas holidays 
this number of the Journal had to go to press a 
week earlier than usual. Much matter which would 
have normally appeared in it has, therefore, to be 
held over to the issue of January 15. 


Fifty Years Ago 


From the “ Journal of the British Dental Association,” 


January 


THE meeting which ts to-day convened here is known 
as the Microscopical Section of the British Dental 


LETTERS TO 


ELECTRIC AMALGAM MIXER 


Sik,-In the British Dental Journal of November 20, 
W. Bernard, writing on the electric amalgam mixer, 
remarks “ | would never go back to the old hand method 
of mixing with its waste of time and unnecessary effort.” 

About 1933, in the early days of researches on amalgams 
at the National Physical Laboratory, Teddington, a 
mechanical mixer of amalgams was found to be un- 
satisfactory, in that a definite rise in temperature of the 
amalgam ensued, 

I should like to ask Mr. Bernard whether he has 
carried out any tests on the amalgam made by the 
electric mixer, to see 

(i) if there is a rise in temperature of the mix, during 
the mixing process: 

(nu) if the amalgam made by this process has the same 
expansion, flow properties, etc., as that made 
by the older method of hand-mixing. 

High View, Yours faithfully, 

Fishponds, Charmouth, M. L. V. Gayier 
Dorset. 


ULCERATION OF ORAL MUCOUS MEMBRANE 
FOLLOWING USE OF BENZOCAINE 


Sik,-During the past vear I have seen several cases of 
oral ulceration following the use of lozenges containing 
benzocaine and tyrothricin, prescribed for the treatment 
of sore throats, tonsillitis, etc. 

With the exception of one case, the clinical picture has 
been the same There is ulceration of the mucous 
membrane of the alveolar tissues, hard and soft palates 
and that lining the lips and cheeks. 

Large areas of excoriating epithelium have been noted, 
and when in the mucous membrane of the lips and 
cheeks, resemble leucoplakic patches, which are sur- 
rounded by a deep red area where the mucous mem- 
brane has been lost, exposing the submucous tissues. 

The condition is accompanied by some degrees of 
toxemia. 

In two cases of old patients who were edentulous the 
significant factor observed was the intractable nature of 
the ulceration, healing was slow and residual tenderness 
present for some months. 

In one case, ulceration was not present, but the 
submucous glands of lips and cheeks were enlarged and 
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Association. I do not know what determined the appli- 
cation of this name to the department devoted especially 
to microscopical work. It may have been a bit of 
pleasantry on the part of those genial gentlemen to whom 
we are largely indebted for the organisation of this 
section, or it may be that the name was somewhat 
ironically applied to the earlier humble meetings by those 
who did not believe much in the practical value of 
microscopic work in dentistry, and looked upon the 
efforts of the section with indifference, as the dog regards 
his tail. But however the name originated, you will all 
agree that a microscope is no longer needed to discove! 
this department of the British Dental Association 


Meetings of the Microscopical Section were he 
with the Annual Meetings of the Association f 


THE EDITOR 


resembled small bulla. The mucous membrane covering 
several of them had broken down leaving denuded 
areas which were very painful. 

The ulcerated cases resembled the lesions one would 
see following a chemical burn, and it is probable that the 
high localised concentration of benzocaine is the causative 
agent. 

67, Rodney Street, 

Liverpool, |. 


Yours faithfully, 
JoserpH ANGELMAN, 


DENTAL EVIDENCE OF IDENTIFICATION 
AND RECORDS 


Sir,—May I, with the greatest respect to Dr. Keith 
Simpson on his admirable paper on * Dental Evidence ot 
Identification,” express a few comments, and at the 
same time introduce a few facts which, so far as I know, 
have never yet been published. 

As the dental surgeon referred to in the Dobkin case, 
1 feel that his allusion on several occasions to the 
“untidy records’ of the dentist, which your Journal 
also quoted in its Editorial of the issue dated the 7th 
August, 1951, ts grossly unfair, and I know that it met 
with some disapproval from several sources, professional 
and otherwise. 

| would add, in my own defence, that during the whole 
course of the Harry Dobkin trial, no mention or 
suggestion, whatsoever, was made by a very formidable 
defending Counsel, apropos, an “ untidy record card” 
which, I think, he would have used to the prisoner's 
advantage. Also, | would emphasise that the said card 
was photographed several times, as well as handled by 
Scotland Yard and many others over a long period, and 
finally by the judge and jury. For all that, it was ultimately 
tidy enough to send a murderer to his execution. 

Perhaps you might permit me to introduce some new 
light on this case, which should be of particular interest 
to the dental profession, viz. with regard to the presence 
of the embedded roots | 45 recorded on the charts 
and drawings from my records. 


In the original large head X-rays, approximately seven 
or eight in number, these residual roots were nor visible, 
and were believed by all the medical auhorities con- 
cerned in the case, not to be present. Subsequently, in fact 
on a number of occasions, | phoned Inspector Keeling of 
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Kennington Road Police Station, and finally convinced 
him of the presence of these residual roots. It was then 
that I insisted and persuaded him to see that intra-oral 
X-ray films be taken. This, Inspector Keeling did, and 
so clinched the case beyond all reasonable doubt of the 
* Dental Evidence of Identification.” 

152, Stoke Newington Yours faithfully, 

Road, B. A. 
London, N.\6 


KoOPKIN, 


FLUORINE IN DRINKING WATER 

Sir,—While much interest has been aroused by the 
method of adding fluoride to communal drinking water 
in order to obtain dental caries reduction there must also 
have been aroused many doubts. 

If enough fluoride were used really to prevent caries 
in very susceptible children then there would be the risk 
of causing dental fluorosis and possibly unfortunate 
bone changes in caries-free children 

May I suggest it would be more practical to prepare 
a** fluorised salt,” i.e. a table salt with a small proportion 
of fluoride added. This could be prescribed only for 
children who really need it and would not be forced 
upon a whole community 

This treatment would be analogous to the use of 
iodised salt to prevent goitre in districts lacking in 
natural iodine. 

Yours faithfully, 
401. Harehills Lane, 1. H. 
Leeds, 9. 


THE ARMOURED THUMB 

There is often pain in the opposite T.M. joint to 
the side from which one is extracting a lower molar 
especially on downward pressure with elevator or 
forceps. If the left thumb of the operator is well armoured 
by encircling it with about 8 thicknesses of gauze held in 
place with a rubber band, round and between the last 
and the next-to-the-last joints, the patient can bite 
firmly on to the operator's thumb without causing distress. 
This places the opposite joint in a painless position and 
firm downward can be made against the 
clenching patient. 

There is just room enough left as clearance for the 
head of the forceps to go through the usual extracting 
movements. 


Sir, 


pressure 


Yours faithfully, 
A. LIVINGSTON. 
1, 4/fred Street, 
Oxford. 


Reviews and Abstracts 


CROWN AND BRIDGEWORK. First Edition. Lehrbuch 
der Zahnarztlichen Kronen- und Bruckenprothetik. 
Band I. Kronenprothetik. By Professor Dr. Gottlieb 
Vest, Head of the Department for Crown and Bridge- 
prosthetics at the Dental Institute of the University of 
Basel. Birkhauser, Basel. 195]. Pp. 296, 362 Illustra- 
tions. Price 36 Sw. Fr. 


In the first volume of this work the author describes 
the preservation of badly decayed teeth by means of 
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crowns, and deals with a selection of those types which 
have proved satisfactory in practice. 

The indiscriminating application of the theory of focal 
infection led to countless numbers of teeth being extracted 
and their loss caused tilting and wandering, elongation 
and rotation of teeth, loss of contacts and traumatic 
occlusion. Parodontal disease and early loss of the 
remaining teeth were the result. The role to be played by 
crown and bridgework as therapy for these conditions is 
clearly defined in this volume, and due attention is given 
to such matters as free articulation movements, correct 
shape of interproximal spaces and contacts, cervical 
margins, and mechanical and esthetic requirements. 
Every aspect of these and other related problems is 
concisely described, and clear explanations are given for 
all the practical steps, including laboratory work, in the 
construction of crowns—starting from the preparation of 
the teeth to the final fitting and cementation of the 
crowns. These cover complete metal crowns, with or 
without porcelain facings or acrylic enclosures on the 
vestibular side; jacket crowns for front and back teeth 
in porcelain or methylmethacrylate, with or without 
metal frames or thimbles; dowel crowns with complete 
or partial caps, swaged or cast; crowns with porcelain 
facings, on long or short pins, fixed by riveting, soldering 
or cementation; and the mechanical processes involved 
in soldering and casting, ceramics and in the use of 
acrylics. 

Regarding the chances of preserving the vitality of the 
pulp, the author utters a very pessimistic view, which is 
not shared by the reviewer. He says: 

“ This extensive sacrifice of tooth substance will invariably be 
found necessary when preparing a tooth to be fitted with a complete 
crown. It is therefore to be taken as a basic principle in all cases ot 
complete crowns that the first step must be vital amputation or 
devitalisation of the pulp.” 

He admits as exceptions to this rule cases of favourably 
shaped teeth and of elderly persons where the pulps 
have receded physiologically. 

In view of the very great importance of this point the 
reviewer, while emphasising in all other respects the 
merit and value of this book, ventures to express his own 
personal opinion on this matter. The theory of focal 
infection has become part of the system of medicine, 
and crown and bridgework should, as a rule, be excluded 
as therapy for those cases where the author considers 
that the vitality of the pulp of an otherwise healthy tooth 
must be sacrificed. It is true that the methods of root 
treatment have been improved and that the risks of 
focal infection resulting from devitalisation have been 
reduced accordingly. At the same time we have learned 
better methods for the protection of the pulp of a prepared 
tooth—including those precautions which the author 
himself recommends in this book, and are thus in a better 
position to safeguard the health of our patients. Our 
increased knowledge of the harm which can be caused 
through our own measures, however, imposes an ad- 
ditional responsibility on us. Even under the present 


improved conditions the dictum of Hovestadt (1915, 
Principles and Technique of Crowns and Bridges) that 
much more trouble arises from insufficient root treatment 
than from the percentage of normal pulps dying under 
crowns, still seems appropriate. 

This volume is in many respects, an excellent standard 
textbook for the dental student and a source of 


in- 
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formation for the practitioner who wishes to study up- 
to-date methods and materials. The text is clear and 
easy to follow and the numerous excellent illustrations 
ensure that the author's intention will be fully understood. 
There is a comprehensive index and an extensive biblio- 
graphy. The book does not deal with three-quarter 
crowns, pinlays or other partial crowns 


INLAYS EL ONLAYS., BRIDGES SUR DENTS 
VIVANTES. By Dr. R. Le Huche. Prof. at the 
Institute of Stomatology of the Faculty of Medicine 
of Paris. Paris : Julien Prelat. Pp. 233. 177 Ilustra- 
tions. 


The author has covered fully the whole field of inlay 
and bridge technique with an admirable economy of text 
In this he has been aided by excellent illustrations of 
which the titles and explanations are in English as well 
as French. 

The book should be of the greatest value to practi- 
tioners, students, teachers and technicians alike as it 
covers cavity preparation, with a comparison of the 
“box,” Ward and slice techniques ; impression taking 
methods, both direct and indirect, including the use of 
hydrocolloids. Laboratory methods also are described. 

Unlike many authors of textbooks on operative 
dentistry Dr. Le Huche has not allowed himself to become 
an advocate of any particular technique but describes all 
the accepted methods with a full statement of the 
advantages and disadvantages of each. 

The illustrations are so good as to make the book 
alinost equally valuable to the reader whose knowledge 
of French is negligible as to those who are fluent in the 
language. The bibliography is copious and the book is 
well indexed. 


The Chemical Composition of Salivary Mucin 
(Mucoprotein)..-Although salivary mucin is of con- 
siderable importance as y source of fermentable carbo- 
hydrate and in the formation of dental plaques, the 
properties of this material have rarely been considered 
by those studying caries. In this review, all papers, 
including many from Germany, on the chemical com- 
position of salivary mucin have been assembled and the 
more important recent work presented in detail. Caution 
is recommended in assuming that data obtained using 
cattle submaxillary mucin will be applicable to human 
saliva. Submaxillary and sublingual salivary mucins 
probably have identical compositions. There is still no 
information about the components of the mucin from 
oral mucous glands. Following the initial difficulty of 
separating the various fractions of the mucin complex, 
the carbohydrate has to be separated from the protein 
of each fraction and both analysed. Of the fundamental 
units of protein-carbohydrate complexes, hexosamine 
and an unknown polyhydroxy-acid are present in one of 
the two fractions of submaxillary mucin, the subsidiary 
fraction containing two parts of mannose to one of 
hexosamine; these fractions compose 25 per cent and 
5S per cent respectively of the crude mucin. The mucin 
complex is probably the only protein-containing com- 
ponent of the submaxillary and sublingual secretions. 
At least 16 amino acids have been identified in saliva 
and of these arginine is one of the most important ; it 
has also been identified in the main acid mucoid fraction. 
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An amino acid distribution similar to that of other acid 
mucoids has been described, the basic amino acid 
content being low. Salivary mucopolysaccharides may 
exist In combination with simple basic proteins such as 
histones. Distinctive glucoproteins formed in cat saliva 
under experimental conditions demonstrate that the 
nature of the secreted complex is probably controlled by 
the interplay of the sympathetic and parasympathetx 
nervous systems. (55 References.)..-CLemenr, A. J 
(1951) S. Afr. dent. J., 6, 277-301. 


Gingival Massage... The value of gingival massage i 
the prevention and treatment of periodontal diseases is 
still controversial. Some maintain that the undoubted 
benefit derived from thorough toothbrushing and the 
use of interdental stimulators and wood points is fron 
the cleansing action alone and not from the massage 
In fact it has been stated that massage of inflamed tissues 
is harmful, and may even lead to subacute bacteria! 
endocarditis. The author points out that toothbrushing, 
if properly carried out, involves a considerable amount 
of gingival massage, in addition to cleansing. Floss silk 
and the water syringe only clean, rubber interdenta! 
stimulators have mainly a massaging action, whilst 
tooth-picks perform both functions. He maintains that 
massage is valuable in the prevention and treatment of 
periodontitis, chronic gingival hyperplasia, and in the 
prevention of recurrence of Vincent's disease. This is 
achieved by a stimulation of maximum circulation and 
the production of surface keratinisation. However, one 
must guard against the premature use of massage tf the 
mucous membrane has not healed sufficiently to with 
stand friction. Ina study of 50 epileptic patients receiving 
diphenylhydantoin sodium, 52 per cent showed gingiva! 
reactions. But this appeared to have no correlation with 
the status of oral hygiene. As these cases respond well to 
toothbrushing, it is assumed that it is the massaging 
action which is beneficial. Experimentally it has been 
shown that transient bacteremia may follow soon after 
chewing, gingival massage or subgingival scaling in patients 
with periodontal disease. But there is no evidence that 
gingival massage is more likely to cause subacute bacteria! 
endocarditis in these patients than the act of mastication 
The author concludes that although admittedly the basis 
is empirical, massage deserves a place in periodontal 
treatment. HirscuFecp, (1951) J. Amer. dent. Ays., 
43, 290-304. 


Senile Elastosis.. Senile elastosis is a condition of the 
skin which occurs in elderly persons as part of general 
senescent skin changes, especially in exposed parts. hk 
appears to occur more commonly in subjects with 
tuberculosis and in red haired subjects. The affected skin 
appears weathered and wrinkled with yellowish nodules 
and the openings of hair follicles and sebaceous glands 
are black. Histologically there is an increase in the 
amount of elastic fibres in the corium of the skin, with 
sometimes secondary fatty degeneration. A case is 
described in a man of 57 who presented with a firm 
vellow papule on the vermilion border of the lower lip 
The lesion was excised and histologically showed 
degenerative changes and hyperplasia of the elastic 
tibres.—F Kins, L., and Gruser, I. E. (1951) Oral Surg., 
4. 1007. 
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Public Dental Service 


CITY OF PORTSMOUTH EDUCATION 
COMMITTEE 
Report 1950 
THe Senior Dental Officer, Mr. Threlfall, is con- 


gratulated by the School Medical Officer on an excellent 
report and a year’s work well done. The congratulation 
is indeed well merited. Mr. Threlfall had a staff for most 
of the year of three full-time dental officers and one part- 
time to deal with a school population of over 30,000. 
All the children were examined during the year—no 
mean feat. Some kind of limitation was inevitable and 
offers of treatment were governed by the guidance given 
in the war-time circular 1523, issued in a time of emerg- 
ency in 1940. Mr. Threlfall and his colleagues will no 
doubt reflect grimly on the necessity of still relying on a 
war circular six years after the cessation of hostilities 
and three years after a comprehensive service for the 
nation has been in action. Priority was given to children 
suffering from pain and sepsis and conservative treatment 
was given to the majority of those to whom it was 
otfered and who appreciated it. Acceptance is on the 
increase with geographical variations ranging from 90 
per cent to 30 per cent and, significantly, applications 
were received from pupils at private schools who formerly 
scorned the service. Mr. Threlfall made an attempt over 
two years to estimate the amount of work done for 
children by the private practitioner. The highest per- 
centage in one school was 14 per cent and the lowest was 
2 per cent or 3 per cent and often nil. In his view even 
the highest figure would still be too low to close the gap. 
On the subject of oral hygienists he shrewdly observes 
that under present conditions their services would 
stimulate an interest in dentistry which could not 
possibly be satisfied. Great difficulty was being experi- 
enced in establishing an orthodontic scheme—a difficulty 
which is common to many authorities. Statistically, the 
year’s work is something for which Mr. Threlfall and 
his staff deserve every credit. 


DENTAL NEWS 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Ar a meeting of the Council of the College, held on 
December 13, 1951, it was reported that a further sum of 
£25,000 had been received from Viscount Nuffield, thus 
raising to £250,000, his gift for the building of the 
Nufthield College of Surgical Sciences. It was also 
reported that the Wellcome Trustees had increased their 
gift for the building of Wellcome Museums from £80,000 
to £100,000. 

The building licence granted for the rebuilding and 
extension of the College had been confirmed and work is 
to commence on January 1, 1952. 

A memorial plaque to John Hunter in St. Martin’s-in- 
the-Fields is to be dedicated on Thursday, February 14, 
19§2. 

A diploma of Fellowship in 
granted to Mr. L. Cohen. 

REVISION OF THE CURRICULUM 

PROFESSOR Davip CAMPBELL, President of the General 
Medical Council, in the course of his address to the 
1&2nd session of the Council said that since the passing 
of the Dentists Act in 1878 the Council had been con- 
cerned with dental as well as medical education. There 


Dental Surgery was 


was every likelihood that a Bill to amend the Dentists 
Acts would be laid before Parliament in the very near 
future, but until that Bill became an Act their respon- 
sibility remained. 
visitation of dental examinations in 1947. 


The Council had instituted a fresh 
At first that 
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only to the subjects of Anatomy and 


was directed 
Physiology, but it was subsequently extended to include 


all subjects in the dental curriculum. The visitation was 
now approaching completion. In the course of it the 
Council appointed a special committee to consider the 
reports of the visitors and to advise them whether any 
revision was required of the Council's recommendations 
regarding the dental curriculum adopted in 1933 and 
amended in 1938 and in 1947. The assiduity of this 
committee and the helpfulness of the licensing bodies 
and dental schools had enabled it to submit a draft of 
recommendations to the Dental Executive Committee 
of the Council in May last. The draft had been approved 
for circulation to licensing bodies and dental schools, 
and observations on these recommendations were now 
being received and studied. 
THE SCHOOL SERVICE 

THE Minister of Education, Miss Florence Horsburgh 
has issued to local education authorities a Circulas 
(Circular 242) in which she impresses on them the 
need for the utmost economy in educational expenditure 
The Minister says, however, that she would deplore any 
reduction in the standards of efficiency in the tield of the 
School Health Service. She says that “in particular, 
every effort should continue to be made to strengthen 
the School Dental Service, which is seriously undet 
staffed.” A writer in Education, commenting on the 
Circular, says that the Minister stated recently that 
3,000 additional dentists were required in the Service 
and that if those could be recruited, the cost of so doing 
would exceed the economies which could be effected 
under the Circular. 


ERASURE FROM THE REGISTER 

THE name of Mr. Sandor Schlesinger is to be erased 
from the Dentists Register following a finding by the 
Dental Board that he had been guilty of infamous and 
disgraceful conduct in a_ professional respect The 
charges which were found to be proved were: (i) that he 
had obtained exemption from certain parts of the 
examination for the licence in dental surgery of the 
Royal College of Surgeons of England by falsely represent- 
ing that he was a Dector of Medicine of the University of 
Vienna, (ii) that he had obtained a licence in dental 
surgery without having sat for all parts of the examination 
and (ii) because of (i) and (ii) the entry of his name on 
the Dentists Register had been fraudulently made. 


DENTIST SENTENCED TO IMPRISONMENT 

Mr. JOHN HARGREAVES Of Sheffield was sentenced to 
six months’ imprisonment at Leeds Assizes on December 
7, after pleading guilty to five charges of having obtained 
payment on dental estimates forms by falsely stating 
that general anesthetics had been administered to 
patients by doctors. 

It was pleaded on his behalf that, as a result of falls 
he had lost the effective use of one arm and did not want 
to disclose that he had not extracted the teeth under 
** gas,”’ because he did not want to convey the impression 
that he had lost his capacity to do so. 

Mr. Justice Peason said the offences were very serious 
It was most important to protect the integrity and probity 
of the Health Service because professional men were 
certifying about their own work 


Examination Results 


The University of Liverpool—Degree o/ 
Farmer. 

University of Manchester.—Final B.D.S.—W. A. Alien, 
Bernice J. Baldwin, F. E. B. Day, Annelore I. Grun, P. O. Howorth, 
C. Kringle, W. Maden, Sheila R. Newell, J. E. Powell, Margaret B 
Shaw. Final L.D.S.—A. J. Cruickshank, G. G. Harden, Kathleen M 
Johnson, M. R. McGregor, J. P. Morecroft, C. H. Nesbitt, J. A 
Reece, Pamela M. Simpson, H. Starkic, C. H. E. Statham, C. RK 
Stockdale, J. E. Stockdale, J. N. Thompson, 
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The Schools 


University of Liverpool, Welfare Service..-A Welfare 
Service for the 3,000 students of the University has been 
established at Liverpool. A pamphlet explanatory of the 
schemes says that “ the University must accept a measure 
of responsibility for the physical, as well as for the 
intellectual and moral, welfare of its students.” Three- 
quarters of the students live at home and anxiety was 
felt mainly about the welfare of the quarter who live in 
lodgings. The service is operated by a University Health 
Services Committee representing the various faculties, 
the student body, and including several eminent physi- 
cians. The three main features of the scheme are (1) each 
student must undergo a chest x-ray on entry and there- 
after annually: (2) every entrant must produce a report 
from his family doctor; (3) a Student Welfare Officer 
will be responsible for the inspection of lodgings, the 
welfare of sick students and general matters of morale 
Students are to be encouraged to take their problems to 
her The first holder of this new post is Mrs. G. FP. 
Myers, B.A., who ts the wife of a Liverpool dental 
surveon 

Kitchener Scholarships. The following are among the 
awards of Kitchener Scholarships for 1951. Kitchener 
Fund. A. J. Stewart, to University College, Dublin 
Dental School. Given by the R.A.F. Benevolent Fund 
P. H. Kershaw, to University College Hospital Dental 
School 

Newcastle upon Tyne Dental Hospital..-The second 
Conversazione of the session will be held on Thursday, 
February 7, 1952, at 6 p.m. Members of the hospital 
staff will give a series of demonstrations and short talks 
to illustrate recent advances in technique and treatment 
and will present cases of interest that have recently 
passed through the hospital. All practitioners will be 
welcome 


Obituary 
ERNEST BLAIR DOWSETT 


Prior to the consideration of the business at the 
meeting of the Council of the Association held on 
December 15, 1951, Mr. A. P. Husband, the chairman, 
paid a tribute to the late Mr. Dowsett. He said ‘* Our 
much respected and beloved President, Ernest Blair 
Dowsett, has passed from us and in passing has left a void 
which only memories can fill. 

The son of a dentist, Colonel Dowsett was endowed 
with a charm and graciousness which endeared him to 
all. To his many and varied professional and other 
activities he brought a sincerity and singleness of purpose 
that won for him the admiration, esteem and affection of 
all those privileged to come within the orbit of his 
kindly influence 

* Enriched by his sojourn in our midst, God grant 
that the fragrance of his memory may linger with us 
down the years.” 


A vote of condolence on the death of Mr. Dowsett 
was passed at a meeting of the Council of the Royal 


College of Surgeons of England held on December 13, 
195] 


Harry Bannar-Martin, L.D.S.Eng., of Seaview, LO.W., died 
on December 5, 1051, aged 70. He qualified from Guy's in 1004 
and after serving as house surgeon he was appointed by the 
Admuralty to the Royal Naval Hospital at Haslar in 1006. He 
practised in Malta from 1010 to 14S0 and afterwards at Southsea 
le leaves a widow, two sons and two daughters 


Birth 
WILLIAMS.—On December 15, 1951, at the London Hospital, 


to Joan (née Cotton), wife of Kenneth V. Williams, of Upminster, 
Hssex, a sister for Michael 
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Our Diary 


Wednesday, January 2 
Central Counties Branch.—lLuncheon Meeting, \odland 
Hotel, Birmingham, | p.m., followed by a “ Brains Trust 
Saturday, January 5 
Essex Branch.—First Meeting, County Hotel, Chelmsford, 
3 p.m. “ Current Dental Affairs,” H. Parker Buchanar 
Monday, January 7 
Epsom, Sutton and District Section.— I attenham ( 
Hotel, Epsom Downs, = 0 p.m., preceded by dir for 
“ The Problem of Dental Caries throughout the Worl 4 , 
a on the “ XIth International Dental Congres W. Stewart 
oss 


Finchley and Barnet Section.—Annual Dinner, Salisbury 
Hotel, Barnet, 6.30 p.m 


Tuesday, Fannary 


Central Counties Branch.—Special Meeting, Pirmingham 
Medical Institute, 7.30 p.m., to discuss the Dentists Bil Opener 
P. Capon. 

Bristol and District Section.—Dental Hospital, Bristol, 


7.50 pum. “* Legal and Ethical Aspects of Dental Pract Dr 
A. R. French, Secretary, Medical Protection Society 


Thursday, January 10 
Brighton and District Section.—The Dudley Hotel, Lans- 
downe Place, Hove 2,8 p.m. “* The Monobloc,” R. E. Rix 


Leeds and District Section.—Leeds School of Denustry, 
7.45 p.m. “Some Aspects of Preventive Dentistry,’ Geotfrey L 


Northern Counties Branch.—Sutherland Dental School, 
Newcastle upon Tyne, 7 p.m., preceded by Council Mecting, 
6 p.m. “ Prosthetics, Design of Partial Dentures,” Professor H. B 
Fenn. 


The Society of Dental Anzsthetists—London and Southern 
Counties Branch.—Lecture, Fastman Dental Hospital, Gray's 
Inn Road, London, W.C.1, 7.30 p.m. “ Orthodontics and the 
General Practitioner,’’ J. H Hovell 


Royal Dental Hospital Students’ Society.—Roval Dental! 
Hospital of London, 5 p.m. “ Photography in the Service « 
Dentistry,”” H. Mandiwall. 


Friday, January 11 
British Dental Association.—Extraordinary General Meeting, 
13, Hill Street, Berkeley Square, London, W.1, 0.30 a.m 


Friday and Saturday, January 11 and 12 
Representative Board.—1%, Hill Street, Berkeley Square, 
London, W.!. Friday, 10 a.m.; Saturday, 0.30 a.m 


Monday, January 14 

The British Society for the Study of Orthodontics. 
Manson House, 26, Portland Place, London, W ) pn 
Presidential Address: “ Double Prognathism in Daily Practice 
Harold Chapman. 

Friday, January 

South Wales and Monmouthshire Branch.— | he W estgate 
Hotel, Newport, 7 p.m. (at the invitation of the Newport Section 
“Dental Aspect of a Plastic Surgery Centre,"’ J. R. V. Gibson 
St. Lawrence Facio-Maxillary Unit, Chepstow 

Bournemouth and District Section.—Grand Hotel, bir Vale 
Road, Bournemouth, § p.m., preceded by an informa 
6.90 for 7 p.m. “ Prehistoric and Purb« 
Calkin. Ladies welcomed 


Wednesday, January 23 


British Dental Association Photographic Society Hill 
Street, Berkeley Square, London, W.1, 7 p ™m Demonstration of a 
magnetic tape sound recorder and a method of synchronising it with 
a silent film projector for home produced talkies, by Adeline 


Thursday, January 24 
Central Counties Branch.—Clinical Meeting, Medical Institute, 
Birmingham, 7 p.m. 
Friday, January 25 


Kingston and District Section.—Annual |): The Mitre, 
Hampton Court. 
West Kent Section.—W rotham Park Club, Kent, ) p.m 


BRITISH DENTAL JOURNAL 


Communications with regard to editorial business should 
be addressed to THE EDITOR, BRITISH DENTAL 
JOURNAL, 13, Hill Street, Berkeley Square, London, W.1. 
Telephone : Grosvenor 2761. Telegrams: “ Bridention,” 
Audley, London. 

Original Articles and Letters submitted for publication 
are presumed to be offered to the British Dental Journal only 
unless the contrary is stated. 

ADVERTISEMENTS should be addressed to the Adver- 
tisement Manager, 13, Hill Street, Berkeley Square, London, 
W.1. Telephone: Grosvenor 2761. 
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ASSOCIATION NOTICES 
BRITISH DENTAL ASSOCIATION 
13, Hill Street, Berkeley Square, London, W.1. 
Telegrams : “ Bridention,” Audley, London. 
Telephone Nos.: Grosvenor 1592, 1593. 
Journal Office : Grosvenor 2761. 
XI INTERNATIONAL DENTAL CONGRESS 
GROsvenor 3020. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 
20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No. : GROsvenor 1172. 
BENEVOLENT FUND 
The Honorary Secretary (Mr. W. Ritchie Young) gratefully 
acknowledges the receipt of the following :— 
Donations. 


Epsom, Sutton & District Section, £2 17s.; Northampton and 
District Section, £2 7s. 2d 
Christmas Appeal. 

Cambridge and Cambridgeshire Local Educational and Health 
Authority’s Dental Services £50; H. A. R. Duff, Miss K. N 
Lawlor, W. Maurice Wellings, £2 2s.; S. B. Newton, £1 Is. ; 
John Adams, £1 
Legacy. 

H. Gwyn James, £25. 

New Covenant. 

A. I. Darling 
In Memoriam E. B. Dowsett. 

Ipswich and District Section, £5 15s. tid 
Waste Amalgam. 

R. Klein, Reading and District Section, J. Sturrock, Members of 
Epsom, Sutton, Ewell and District Section, E. S. Jefichower. 


REPRESENTATIVE BOARD 

President-Elect—C. G. Spiridion 

Past-President—H. T. Roper-Hall 

Vice-Presidents—W alter R. Wood, Bryan J. Wood, A. Macgregor, 
A. E. Rowlett, Dr. Lilian Lindsay, J. H. Badcock, A. P. Husband, 
R. G. Heegaard Warner, H. Chapman, J. M. Macrae, J. Lauer, 
H. Flitcroft. 

Hon. Treasurer—H. T. Roper-Hall. 

Berks, Bucks and Oxon Branch—P. D. Harvey ‘Hon. Secretary), 
G. W. Clarke, R. M. Courtier, C. G. O. Nevard 

Central Counties Branch—R. O. Walker ‘Hon. Secretary), W. J. 
Bate, R. C. Hunter, A. F. Stammers, G. H. Teall 

Eastern Counties Branch—L. R. Davey (Hon. Secretary), G. § 
North, W. Shearer, C. W. Spendelow 

East Lancashire and East Cheshire Branch—F. A. Howarth (Hon. 
Secretary), C. Cooke, E. Houghton, J. N. Peacock, F. Sutcliffe 

East Midland Branch—J. A. T. Rowlett (Hon. Secretary), W. J. 
Coe, F. S. Copeman, W. R. Mason 

East of Scotland Branch—A. G. Davidson (Hon. Secretary), 
D. MacGregor, F. G. Mackenzie, J. Stewart. 

Essex Branch—J. G. Spiller (Hon. Secretary), N. S. Farnes, 
R. F. H. Leach, R. G. J. Tovey 

Metropolitan Branch—Seymour G. Robinson (Hon. Secretary), 
J. W. Gilbert, L. J. Godden, G. H. Leatherman, J. J. Lucraft, 
E. C. Millatt, W. Peebles, E. E. Wookey. 

Middlesex and Hertfordshire Branch—A. C. Mack (Hon. Secretary), 
L. Everest, C. Laceby Stevens, R. G. Swiss, M. Tarn 

Northern Counties Branch—J. Chalmers (Hon. Secretary), F. W. 
Cooke, H. Davis, W. Moss. 

Northern Ireland Branch—J. A. McMullan (Hon. Secretary), 
T. H. Dunseith, W. G. Lyttle, J. C. Smyth 

North of Scotland Branch—A. B. Potts (Hon. Secretary), 
J. Johnston Davidson, D. Logie, W. R. Tattersall 

North Western Branch—R. A. Budden (Hon. Secretary), J. H 
Davies, J. B. Elton, T. Hindle. 
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Southern Counties Branch—K. W. Adam (Hon. Secretary 
F. A. Atkinson, L. E. Balding, R. J. Hooker, F. Hudson Keep, 
H. Middleburgh, W. Stewart Ross, E. S. Tat 

South Wales and Monmouthshire Bre -<G. M. A. Brown 
Hon. Secretary), L. D. G. Brown, A. S. Levies, Ivor Williams 

Wessex Branch—A. J. D. Gibbings (Hon. Secretary), R. H 
Chapman, W. Murray Fisher, S. J. Stevens 

Western Counties Branch—R. M. Mewton (Hon. Secretary), 
L. E. Claremont, H. I. Dingle, W. J. Selly, G. Lotan Venning 

West Lancashire, West Cheshire and North Wales Branch—F. 
Lawton (Hon. Secretary), P. G. Capon, H. C. Gray, F. E. Harrison, 
O. P. Roberts 

West of Scotland Branch—C. EB. Luke (Hon. Secretary), J. Marshall 
Banks, D. C. Brown, J. F. Henderson, J. Thomson 

Yorkshire Branch—I. A. Macmillan (Hon. Secretary), S. Bain, 
W. Stamford Brittan, F. Brook, J. P. Cocker, R. Morgan. 


Branches and Sections 


Berks, Bucks and Oxon Branch.-The first Annual! 
General Meeting of the Branch was held on December 7 
1951, at the Great Western Hotel, Reading, forty members 
being present. 

The following Officers were elected : President, W. J 
Willey; President Elect, R. Symmons: Hon. Treasurer, 
W. F. Gibb; Hon. Secretary, P. D. Harvey, 78, Banbury 
Road, Oxford; Hon. Asst. Secretary, D. E. Laurie. 

Branch Council : G. Gibb, P. Ellis, A. S. Peters 
H. W. Graves-Morris, J. FE. Inman, F. W. Goodall. 

The President announced that G. W. Clarke, R. M 
Courtier, and C. Nevard had been elected to the 
Representative Board: they were the only nominations 
that had been received. 

Amendments to the rules suggested by the Representa 
tive Board were approved: and the constitution of the 
Branch Council was agreed. 

Mr. L. E. Balding, President of Southern Counties 
Branch, addressed the meeting. He discussed the import- 
ance of Branch and Section activities and went on to 
outline the provisions of the new Dentists Bill. 

A motion to change the name of the Branch was lost 

East Lancashire and East Cheshire Branch. — The second 
meeting of the session was held at the Turner Dental 
School, Manchester, on Wednesday, November 7, 1951 

The President, Mr. Frank Sutcliffe, was in the chair 
and forty-three members and one guest were present. 

In opening the meeting the President referred to the 
death of Mr. Seth Moore Hopkinson, and the members 
stood in silence for a few minutes in tribute to his memory. 

Mr. Kenneth Derbyshire, L.D.S., Radiologist at the 
Manchester Dental Hospital then gave his address 
* The Interpretation of Anatomical Structures seen in 
Intra-oral Radiographs,” which was profusely illustrated 
by diagrams and X-ray pictures. 

Mr. A. G. Batten opened the discussion and after 
expressing his appreciation of Mr. Derbyshire’s lecture 
sought his views on the control of frequency variation 
which caused some difficulty during periods of load 
shedding. Other questions were asked by Messrs 
P. R. Lewis, C. Rowbotham and J. Fenton. 

A very cordial vote of thanks to Mr. Derbyshire was 
proposed by Mr. C. H. Williams, who referred to the 
speaker’s mastery of his subject, which could only have 
been achieved by an extensive study of X-ray films and 
the relation of the various anatomical structures. He 
said the Branch was proud to have one of its own members 
as an expert in this particular sphere. 
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AMALGAMATION 

Tt tinal meetings of members of the Incorporated Dental Societs Ltd 
Public Dental Service Association of Great Britain Ltd. (in Liquidation) have now been held. 
statement shows the assets and funds of the three amalgamated associations, as at December 


1952 


January |, 


(in Liguidation) and the 


The following 


1949, 


which have been transferred to the new British Dental Association in pursuance of the Amalgamation 


Agreement. 


Mixed Assets 
Leaschold Premises at cost /ess amounts 
written off 10,500 
*urnmiture and Pittungs 1,708 
L.orary and Museurn Equipment 6,745 


18,060 
Investments at cost 26,919 
urrent Assets 
Fauchard “The Dental Surgeon" cost 
of printing less sales 43 
Sundry Debtors, Payments in advance, etc S511 


Stocks 


of stationery 


ash 


| als, et 


2,076 

40,345 

Current Liabilities 11,754 
Net assets and funds transferred £47,551 


South Wales & Monmouthshire Branch. -A meeting of 
the Branch was held, at the invitation of the Swansea 
District and West Wales Section, at Morriston Hospital, 
on November 23, 195] 

The President, Mr. W. Smellie, was in the Chair. 
Thirty-eight members were present. 

\fter the Minutes had been read, the President asked 
the Meeting to stand in silence in memory of Colonel 
|. Dowsett 

The meeting was addressed by Mr. Howell Richards, 
or Some Points in Orthodontic Treatment and 
Apohance Desien Many questions were asked, and 
ably answered 

\ vote of thant as proposed by Mi 
Jenkins, and seconded by Mr. Tiplady. 
betore closing, expressed the thanks of the Branch to 
the Swansea Section, for the invitation to hold the 
meeting in their area 


P.D.O. Group Notes 


Trt Inaugural Meeting of the P.D.O. Group was held 
on October 23, 1926, at the old B.D.A. headquarters 
in Russell Square, when P. G. D. Winter was elected 
charman, Grantley Smith vice-chairman, with W. B. 


Capper 
The President, 


BRITISH DENTAL ASSOCIATION 
Summarised statement of assets and funds transferred to British Dental 
pursuance of amalgamation agreement 
Brush Dental Association 
Prior to amalgamation 
(Assets at 31.12 40 


Association in 


Incorporated 


The Public Denta 


Dental service Association 
Society f Great Britain Ltd 

s4> 22 

7S 71 


Bowen Memorial 
Fund 157 

Fred Butterfield 
Memorial Fund 3,497 


3,054 153 
16,832 5,137 
! s4 
16,852 5,137 ) 


A. P. HUSBAND, Chairman of Counctl 
H. T. ROPER-HALL, Honorary Treasurer 
H. PARKER BUCHANAN, 


Secretary 


Grandison, Miss Enid Walker and the late F. Breese as 
committee. The Group was reconstituted in 
following which the late Tommy Helmer did a great dea 
to organise the Group on its present lines. It is good to 
know that many pioneers of the Group, including 
Percy Ashton, Wilson Smith, R. Chase, Donald Mason, 
J. Rhys-Herbert and Dr. Senior, to mention only a few 
are still actively interested in P.D.O. affairs. A special 
tribute is due to the renowned efforts of Messrs. Grandisor 
and Pilbeam for over twenty vears. The Group was 
formed largely, but not exclusively, to serve the needs « 

the expanding local authority dental services, and over 
the vears has provided a forum for the scientific activities 
of P.D.O.’s as well as caring for their political interests 

In addition the Group has succeeded in establishing a 
good place for the P.D.O. service in Association atlairs 
generally and the fraternal attitude of members of other 
branches of dentistry during a period of great difficulty 
shows that the co-operation so eagerly sought by the 
pioneers of the P.D.O. Group has proved successfa!l 
The long struggle for a national salary negotiating 
machinery begun in 1930 reached fulfilment in 1950 an 
although the Whitley agreement falls short of Spens 
figures, it has helped many in the Service and is a step 1 
the right direction. Under the presidency of Gordon 
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Taylor the Group now enters its Silver Jubilee Year which 
is likely to be a crucial time for the school dental service, 
as it is NOW known. 

Mr. J. D. Sykes, the retiring President, in his Vale- 
dictory Address on November 17 propounded a problem 
which is shared by nearly all P.D.O.’s at the present 
time. The long struggle for a national scale of salaries 
has, for the moment, ceased and a void has appeared. 
This vacuum, naturally enough, is tending to be filled 
with nothing better than a general lack of interest in 
P.D.O. activities. The salary problem had become part 
and parcel of the life of the P.D.O. Group and the 
disappointing level of remuneration laid down in the 
salary scale has perhaps intensified an awareness of anti- 
climax. Mr. Sykes summarily requested P.D.O.s to rise 
above this situation and address themselves to the 
primary objects for which the Association was constituted, 
with particular reference to the scientific study of the 
dental health of children. The strength of the Group 
largely depends upon the robust health of its Divisions 
and it is in the latter that New Year resolutions should 
be made to support meetings and other activities in 
1952. No doubt the new Dental Bill will provide those 
with a liking for debate with opportunity for expression. 

K B. W. 


THe P.D.O. Group Committee, having considered 
reports from the Divisions during 1951, has adopted the 
following as an expression of policy 
(1) That the Public Dental Officers’ Group shall continue 

to support the present experiment in the use of oral 
hygienists in the local authority dental services 
pending a comprehensive report, including reports 
from appropriate chief dental officers, upon the 
value of such ancillaries. 

(2) That the Group deprecates any legislation or statu- 
tory action, other than that provided in the Dentists 
Act 1921, in connection with oral hygienists pending 
such a report and its consideration by the Group. 

(3) That the Group shall, without delay, secure repre- 

sentation upon the committee constituted to control 
this experiment in preference to the present Associa- 
tion practice of appointing individuals without prior 
reference to the Group. 

That the Group is opposed to the method of staffing 
the school dental service as in New Zealand where 
qualified dentists are substituted by dental nurses. 
If Parliament decides that an experiment in the use 
of dental nurses of the New Zealand type should be 
instituted in this country in spite of the views of the 
Association on the subject, which have been com- 
municated to the Ministry of Health, then the 
Public Dental Officers’ Group considers that the 
Association’s views should be sought as to how 
such an experiment could best be put into practice. 

That in the opinion of the Group the use of ancillary 

workers in all branches of dentistry should continue 
to receive consideration by the Association and not 
only that part of dentistry affected by the Education 
Act 1944 and Parts I and III of the N.H.S. Act 1946. 

The foregoing policy of the Group Committee was 

released prior to the publication of the new dental Bill. 

The Bill is at present receiving study and consideration 

by the Group Executive and by the Joint Salaries and 

General Purposes Committee with the Society of Medical 

Officers of Health. In case divisional committees, having 

themselves studied the Bill, wish to put forward any 
particular points for the consideration of the Joint 

Committee, the comments should be made in writing to 

Mr. T. H. Liptrot, Hon. Sec., P.D.O. Group. 
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The following officers were elected at the Annual 
Meeting of the P.D.O. Group held on November 17, 
1951: 

President, A. Gordon Taylor; Vice-Presidents, 
W. B. Grandison and J. D. Sykes; President-elect, 
R. G. Downes; Chairman of Group Committee, D. FP. 
Mason; Hon. Secretary, T. H. Liptrot, 23, Goldthora 
Avenue, Wolverhampton, Staffs.; Hon. Treasurer, 
R. Chase; Hon. Editor of Transactions, K. C. B 
Webster. 


Correspondence 


A Fuller Dental Service.—In the British Dental Journal 
Supplement of December 4, 1951, under Correspondence 

Mr. C. A. L. Meredith opposes the introduction of 
any ancillary service, stating that this would mean 
dilution and ultimate destruction of dentistry, and 
questions the ability of a dental hygienist to carry out a 
* simple scaling * on the grounds that the operation of 
scaling cannot be regarded as simple. 

I would suggest to Mr. Meredith that he has failed to 
acquaint himself at first hand with the valuable and 
efficient work that an experienced dental hygienist can 
perform. 

There is no higher standard of supra-gingival scaling 
taught in our dental schools than that which is taught 
to and practised by the dental hygienists who have been 
trained during the last = years, either in the R.A. 
Dental Branch or at the Eastman Dental Hospital 

From personal experience | know that the dental 
hygienist can render a splendid oral hygiene service 
to the members of the public, which they are certainly 
not finding it easy to receive from the dental profession 
under present conditions of practice, viz. the first portion 
of Mr. Meredith’s letter. 

If such a service is called dilution and will lead to the 
‘ ultimate destruction of dentistry,” then it appears to 
me that the sooner the ancillary services of the dental 
hygienist are given legal status in this country the 
better.—-GeraLp H. LEATHERMAN, 35, Devonshire 
Place, London, 


The New Form E.C.17.—In regard to the new Form 
E.C.17 has it struck members of the profession that 
postage is going to cost considerably more per year 
owing to the fact that even three of , new forms are 
heavier than one dozen of the forms E.C.174 which they 
replace 

Secondly, in the event of refusal by the Estimates 
Board to approve some item of treatment which the 
submitting dentist considers necessary, has that individual 
nevertheless to sign Part 7 of the form EF.C.17 and 
thereby ** certify that in my opinion the patient is now 
dentally fit’ ? If this is the case, under pain of the penalty 
of non-payment, then truly, bureaucracy has attacked 
and shattered our integrity.—G. E. G. Devonsnire, 88 
Green Lane, Northwood, Middlesex 


The New E.C.17.—-We are asked to give preference to 
casuals, in pain; I agree and have never turned away 
anybody. But I cannot see my way to continuing to do 
so as these new forms for emergency patients take so 
long to complete. Why not let us retain the emergency 
F.C.17A, it was at least less waste of time.—JoHN Hatt, 
13, Camberwell Green, S.E.S. 


Charges for Dentures..-At a meeting held by the St. 
Helens local dentists, it was decided that a letter be 
written to the B.D.J. pointing out the drastic effect of 
charges for dentures on the poorer classes, and the 
dental profession in industrial areas. 

Doctors and dentists in these areas have reported 
that patients advised that they should have extractions 
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for health reasons are not having this treatment carried 
out and even patients who have been rendered edentu- 


lous, following extractions, are not keeping appointments 
for the fitting of dentures. 


The effect on the profession is that, dentists are being 
forced to cut their staffs, with the result that hundreds 
of dental mechanics are out of work. 

Many patients in the industrial areas do not attend 
regularly for conservative treatment, and thus, when they 
do present themselves before the dentist, he is forced to 
advise extractions. It is felt that in these cases the 
fitting of dentures ts just as important as the inserting of 
a gold inlay or crown, from the health point of view, 
and that the poorer people, not being eligible for public 
assistance, are being penalised in this supposedly free 
Health Service. It is thought that this unfair penalty on 
4 certain section of the community should be stopped by 
revising the law which forces patients to contribute a 
share of the cost of dentures.—WILLIAM R. BALL, 206, 
Westheld Street, St. Helens, 


Dentists Bill. -While the B.D.A. pays lip-service to the 
need for a “ Fuller Dental Service,” the proposed 
experiment to tran ancillary dental workers is the only 
practical suggestion as yet made. If we are sincere in ou 
professions of desire to serve the community, we cannot 
logically oppose this experiment. 

We may well question, however, whether the powers 
to be given to the new General Dental Council (Clause 
19 (6) and (7)) are adequate. It appears that the Privy 
Council will be empowered to order the General Dental 
Council to proceed with the ancillary scheme even if 
they have reported unfavourably, or before they have 
had adequate time thoroughly to test the Scheme. This 
should be opposed by all means at our disposal._-C. N. 
704, AKingstanding Road, Birmingham, 22C. 


CANDIDATES FOR MEMBERSHIP 


(E.S. BALL, John Stanley, L.D.S.Edin., 171, Roxburgh Street, 
Kelso, Roxburghshire 
Nominated by: W. P. Mackenzie, J. L. Trainer, 
A. G. Davidson 
MAH BEARD, John Charles, L.D.S.Eng., 100, Normandy 
Avenue, Barnet, Herts 
Nominated by; W.D. Clarkson Webb, 1. C. L. Wren, 
Cc. M. W. Debenham 
BENTALL, John Eldred, L.D.S.Sheff., 543, Crookes- 
moor Ro ad, Sheffield, 10 
Nominated by: RB. Rastall, J. Clarke, J. H. Gardiner 
(E.S. CHONG KWAN, Eddis, L.D.S.Edin., 4, Bridge Street, 
Dunfermline, Fifeshire 
Nominated by: V. M. Khosla, B. H. Tordoff, 
W. P. Baxendine 
y. COPLAND, James, L.D.S.Leeds, The Dental Hospital, 
Blundell Street, Leeds, 1 
Nominated by F. Brook, C. Woodhead, Professor 
I. Talmage Read 
DACRE, Alan, L.D.S.Eng., 6, Chad Road, Edgbaston, 
Birmingham 
Nominated by: R. J. Smith, T. J. Wright, J. Kirby 
Ww. DAVIDSON, Leonard Francis, L.D.S.Lpool., 406, 
Park Road North, Birkenhead 
Nominated by R. A. R. Griffith, W. A. Davidson, 
Lawton 
3.C. DIXON, John Geoffrey, L.D.S.Eng., Royal Sussex 
County Hospital, Brighton, Sussex 
Nominated by: P. F. B. Gillett, W. U. Harwood, 
H. Middleburgh. 
M. ELIAS, Peter (Lieutenant, Royal Army Dental Corps), 
B.D.S.Lond., L.D.S.Eng., 6, Vale Lodge, Perry Vale, 
I m, S.E.2% 
minated by: W. A. Vale, R. Richards, B. W. Pett 
M. AIR LOUGH, John Vincent, L.D.S.Eng., 11, Clapham 
Park Road, London, ‘ 
Nominated by Nise D. E. Smith, R. A. Howell, 
G. Owen 
W.S. FIFE, Jean Knox (Miss), L.D.S.Glas., 1, Barns Terrace, 
Ayr, Ayrshire 
Nominated by; Miss F. M. Oman, Miss M. ¢ 
Pinkerton, L. M. Young 
WS. FRAME, David, L.D.S.Glasg., 1, Morriston Street, 
Cambuslang 
Newmunated by: J. Campbell, H. A. Clark, D. ¢ 
Brown, I. S. Cook 
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E.S. GAUD, Jean, L.D.S.Edin., 22, Greenbank Grove 
Edinburgh, 10 
Nominated by: J. W. Galloway, F. Gibson, W. P 
Baxendine 
W.C.) HARRIS, Joseph Brian, B.D.S.Lond., L.D.S.Eng., 
Russell Avenuc, Hartley, Plymouth, Devon 
Nominated by: G. L. Venning, P. Griffin, P. J. I 
Shepherd 
E.S. HOGG, Walter, L.D.S.Edin., Edinburgh Dental Hospital 
Chambers Street, Edinburgh 
Nominated by: J. D. McEwen, G. S. Beagrie, J. 
Galloway 
E.L. JOHNSON, Kathleen Margaret Hetty (Miss), L.D.S.Eng 
%, Ladybridge Road, Cheadle Hulme, Cheshire 
Nominated by: ( Cooke, J. L. Marsden, Miss 
B. M. A. Berry 
S.C. KALLMANN, Ernst, M.D.Frankfurt, 146, Copse Hill, 
London, S.W.20 
Nominated by Tr. J. Rittermann, A. W. Samuel 
M. H. Sahmer 
S.W. LEWIS, Norman Ivor, L.D.S.Eng., High Street, Black- 
wood, Mon 
Nominated by: T. C. Hughes, L. G. D. Brown, 
H. J. Lewis 
N.S. MASON, David Kean, L.D.S.St.And., Dental Hospital, 
Park Place, Dundee, Angus 
Nominated by: Professor A. D. Hitchin, J. M 
Fairley, D. Munro 
M.H.) MINS, Daniel, D.D.S.Warsaw, , Kinross Close, Kenton, 
Middlesex. 
Nominated by: C. L. T. Pocock, C. J. Nash, W. I 
Benson 
$.C. MURPHY, Henry, B.D.S.Irel., 101A, Central Road, 
Worcester Park, Surrey 
Nominated by: J. Costelloe, F. G. Ryan, E. F. Horan 
w.c. NEILSON, William (Surgeon Lieutenant (D), R.N.V_R 
L.D.S.Glasg., H.M.S.Fisgard, Torpoint, East Cornwall 
Nominated by: Surg-Liecut. (D) P. A. Jones, Surg 
Lieut. (D) J. K. Colville, C. W. H 


Williams, Surg.-Lieut.-Cdr D 
E. E. Reed 
Essex) O'CONNELL, Donald, B.D.S.Irel., 455, Cranbrook 


Road, Ilford, Essex 
Nominated by: M. J. Bird, J. M. Fay, S. D. Finn 
M. PAMMENT, Ernest Peter, L.D.S.Eng., 115, High Street 
North, East Ham, London, E.6 
Nominated by: G. T. Hankey, A. M. Horsnell, 
A. H. Condry. 
E.S. PATERSON, John Keppie, L.D.S.Edin., 14, Royal 
Terrace, Edinburgh, 
Nominated by: ¢ H Kemball, Professor A. C. W 
Hutchinson, A. R. Bradshaw 
B.B.O.) READ, Raymond Skelham, L.D.S.Eng., 6A, The Parade 
Windmill Road, Headington, Oxford 
Nominated by: G. R. Barnes, D. P. Daniels, Miss 
S. M. Lindon. 
N.S. REID, Alexander Duguid, Dentists Act, 165, Crown 
Street, Aberdeen. 
Nominated by: J. L. Milne, W. J. Reid, D. M. G 
Main 
¥. RICHARDSON, Frank Herbert, L.D.S.Eng., L.D.S 
Leeds, School Dental Clinic, 6, Ward's End, Halifax, 
Yorkshire. 
Nominated by: D. S. Rayner, S. A. A. Kay, A. 1 
Hanson. 
M. SHARMAN, —— Adrian, L.D.S.Eng., 500, Edgware 
Road, London, W.2 
Nominated by: V.D. Lees, J. H. Plitcroft, A. R. K 
Ashton 
M. SIMPSON, Robert L.D.S.Eng., 17 
Crescent, London, W 
Nominated by: A Cc. L. Endicott, H. V 
Schwalm. 
M.H.) WARNER, Dorothy Edith Mary (Miss), L.D.S.Eng., |, 
Downage, Hendon, London, N.W.4 
Nominated by: A. A. W. Fooks, R. D. Emslie, 
W. J. Tulley 
E.M.) WITHERS, Colin John, L.D.S.Edin., 105, Radford 
Boulevard, Nottingham. 
Nominated by: F. McLoughlin, L. E. Frettingham, 
T. G. Battersby 


, Park 


Cc didat Rr Py 


for 
E.L. MIDGLEY, James, L.D.S.Manc., 2, Bank Side Lane, 
Bacup, Lancs. 
Nominated by: W. S. McFarlane, E. R. Taylor, 
A. A. Dockree 


FORTHCOMING MEETINGS AT HEADQUARTERS 


January 7 Health Acts Committee 9.30 a.m. 
” 11 Extraordinary General Meeting 9.30 a.m. 
” ll Representative Board . 10.00 a.m. 


»9 12 Representative Board ... on 9.30 a.m. 
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Feonomy 
bf 


Great hand nes? 


DENTAL CASTING ALLOY 


Palaural instead of gold! This new alloy offers 


properties comparable to those of a 16 carat 
casting gold at a fraction of the cost. Not only 
is it lower in price than gold, but it is also lower 
in specific gravity. Thus a casting in Palaural 
requires a smaller weight of less expensive 
metal—a double economy. 

Full details of Palaural will be supplied on 


Johnson yp request, 
Ma { e }. ey Palaural Dental Casting Alloy is available 


from the principal dental supply houses. 


JOHNSON, MATTHEY & CO., LIMITED . HATTON GARDEN . LONDON, E.C 
Telephone: HOLborn 6989 
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VITYPE 


TEETH 


Are most 
suitable for your 


EVERYDAY 
DENTURE WORK 


* 
Order a_ selection 


from your dealer 


TO-DAY 
* 
THE#INTERNATIONALYTOOTH CO. LTD. 
LONDON, W.1 aa 


| 
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it is WHy HEXACHLOROPHENE 
Cidal Soap is a high-grade, triple-milled, pleasantly MAKES Ci DAL SOAP 


perfumed toilet soap, germicidal in action because it 


2"., of Hexachlorophene. It 1s recommended HYGIENIC 


contains 2 
for personal washing and all-round hygiene since, by 


destroying the bacteria which ferment perspiration, it Hexachlorophene (2:2' — dihydroxy — 3:5:6:3 :5 
prevents body-odours, the thin film of Hexachlorophene hexachlorodiphenylmethane) is a recently developed 
acting all through day and night, keeping the user fresh ? 

and he althy. germicide tested extensively in America and confirmed 


by British bacteriologists. Colourless, odourless, non 
WHAT iT DOES CUCTIC gis OW 


irritant and non-toxic, it has the valuable property of 


Hexachlorophene in Cidal Soap penetrates inside the being retained on the skin. 125 times more efficient 
deep folds and pores of the skin, attacking the resident than carbolic acid 
bacteria which include such pathogenic types as at 37 C against / 
Staphylococcus aureus. The thin film of Hexachloro- Staphylococcus / 
phene which remains on the skin affords effective WUTCUS, IE POssesses 
Protection at all times a dilution tes =" Ey 
coefficient. ID 


VALUABLE 
HER 
OTELS ETC. 


GAT 
OFFICES. H 


Guaranteed to Contain 2/ Hexachlorophene 


SONS LT 'VER POOL 
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Smooth Recovery 


Following extractions or painful conservative 
dentistry, smooth recovery is essential for the patient's 

well-being —not only physically but also mentally. 
It can be assured by the routine, post - operative use 


of *Anadin’ Anodyne Tablets, 


* Anadin” is a simple but effective anal- Anadin 


gesic. It contains aspirin, phenacetin, 
International Chemical Compa ta 
caffeine and quinine and is entirely safe 


for self-administration by the patient. 


xX January 1, 1952 
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FIRM SUCTION 
WITHOUT IRRITATION 


However fine a specimen of prosthetic art you 
may have constructed, there are times when 
Corega will prove invaluable. The new 
denture case, the highly nervous patient, 
the denture sore mouth —these and similar instances are indications for the use 
of Corega. A sprinkle of Powder on the plate provides a suction bond which 
gives perfect adhesion and enables the inexperienced patient to talk, laugh and 
eat with complete confidence and comfort the first day. 

It helps the patient to obtain muscular control of the denture and grow quickly 
accustomed to its presence. 


Please send for samples which will be sent to you as 
always — promptly and without charge. 


PROMOTES DENTURE COMFORT 


COREGA CHEMICAL CO., Mill Green, Hatfield, Herts. 


xxi 
| 
4 y 
rai 
a 
é 
| 


XXI BRITISH DENTAL JOURNAI January |, 1952 


: It's what you do 
, at the chair 
plus 

what your patient 
does at home 
that adds up to 


sound oral hygiene 


For a professional sample of this refreshingly different tooth paste write to:— 
' BRISTOL-MYERS LTD., 209-215 Blackfriars Road, London, S.E.! 
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trepal 


step 


ester forward... 


CROSSLINKING ACCELERATOR 


for the further improvement of 


DIRECT ACRYLIC FILLING MATERIAL 


An equal number of drops added to 
Dentafil liquid on the slab results in 


FASTER,SETTING Matrix removed 34-4 minutes after in- 
sertion of dough. Risk of drag eliminated. 


ADHESION Gives closest possible adaptation and 
maximal sealing of margins. Material drawn 
towards cavity walls during polymerisation. 


CROSSLINKING Increased hardness and resistance to organic 
OF POLYMER solvents. Possibility of discoloration further 
reduced both in fillings and in jacket 
crown work. 


FULL PARTICULARS AVAILABLE ON REQUEST 


DENTAL FILLINGS LIMITED 


49, Grayling Road, London, N.16 


ester | 
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LOTHIAN DENTAL LABORATORIES 


53 GEORGE IV BRIDGE, 
EDINBURGH, 1 


Telegrams 
“Stainless” 


CROFORM| 


THE CREST OF MODERN ,PROGRESSIVE 
PROSTHETICS 


Specialists in 
STAINLESS STEEL for Full Dentures. 
*“CROFORM” CHROMIUM COBALT ALLOY for Partials. 


Send P.C. for Price List and Demonstrations to¥s‘Progress Dept.” 


ANNOUNCING 


NEW 
FEATURES 
OF THE 
LATEST 
EEZICUT 


© ADJUSTABLE, GRADUATED PLATFORM 
e REVERSIBLE COARSE GRIT WHEEL 
NON-SPRAY COLLAR 


ASK YOUR DEALER TO DEMONSTRATE 
THESE NEW FEATURES 


Sole World Agents :— 
THE 


F. H. Wright Dental Mfg. Co. Ltd. 


6-8 PETER STREET, DUNDEE. 
PHONE: DUNDEE 6177 TELEGRAMS : “BURS" 


xxiv 
LOTHIAN ( 
i 
Phone Licensed . 
Bypass 4209 
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Successful and continuous 
use by dentists throughout 
the world for more than 


FIFTY YEARS! 


for fillings that endure 


Brom Dentalloy g smooth, plastic, free of grit ; 
carves with wax-like smoothness for 15 minutes 
after initial hardening ; has a permanent white silver 
colour ; retains a high polish and produces fillings om 
give maximum service. 


FILINGS, SHAVINGS, 
CUT “A” 


True Dentalloy is also 
sold in one- and five- 
ounce bottles ; Filings, 
Shavings, and Cut 
**A’’ for alloy-mercury 
proportioners. 


COMPANY OF GT. BRITAIN LTD. 


126 Great Portland St., London, W.! 


and at MANCHESTER and LIVERPOOL 


| Tr 
* 
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ADDITIONAL 
GREY SHADES 


ADDITIONAL 
POSTERIOR MOULDS 


We are pleased to announce the extension of the Shade Range and 
the Posterior Mould Range of *“T.N.R.”’ Acrylic Teeth. 


The new Grey Shades designated G2, G5, and G7 (G2 
being the lightest) incorporate an increased degree of 
translucency in the incisal area but maintain the usual 
“T.N.R.”’ graduated blend of shade from incisal to 
cervical areas. 


The Posterior Mould Range is increased by Five New Additional 
Moulds known as 00, 5, 8, 3R, and 4R. 


The characteristics of the New Moulds are as under: 
MOULD 00 


Smaller and occlusally narrower than any existing 
mould in the Range. 


MOULD § 
Satisfies a long desired request for an average size 
Posterior with considerably longer bicuspids. 
MOULD 8 
Larger and occlusally broader than any existing 
mould in the Range. 
The above three Moulds are all anatomical in form. 


MOULDS 3R and 4R, are non-anatomical patterns of the inverted 
cusp type, ideal for crossbites and cases of excessive 
lateral excursion, 3R being medium smil! and 4R 
medium large. 


AVAILABLE IMMEDIATELY 


Your usual dealer, from whom new Shade Guides may 
be obtained on request, will be pleased to show you the 
above new Moulds and Shades. 


Sole Agents for Great Britain: Manufactured hy 


HAWLEY & YATES ORAL PLASTICS LTD., 


(Dental Depot) LTD., LYTHAM ST. ANNES, 
38 SNOW HILL, BIRMINGHAM, 4 ENGLAND 


XXVI January 
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Self - Sterilising Local Anaesthetic 
for 


RAPID, DEEP & LASTING 
ANAESTHESIA 


NOVUTUBES 


for routine dental procedures 


3 NOVUTUBES 


for diflicult extractions 


For those cases in which more rapid onset with profound 
depth and very prolonged anesthesia is required, the Dental 
Surgeon will appreciate the value of NOVUTOX 3% Self- 
Sterilising Local Anesthetic which provides completely 
efficient pain control for the longest dental operations. 


CARTRIDGE SYRINGES 


for 
Standard and Medium Size Tubes 


A British made instrument of fine finish, best chromium 
plated, of the latest swivel head, breech-loading design. 
Supplied complete with button and crutch handles, short, 
long and curved nozzles and trial tube of 3 finest grade 
stainless steel needles @ 27/6 complete 


NOVUTUBES 
(cartridges) 
2°, & 3% Solutions 
are available in 
Boxes of 100 and Boxes of 20 


CHELTENHA®, 


LARORATORIES, 


PHARMACEUTICAL MANUFACTURING 


COMPANY 


| | | 
=) 
PMC / 


: 1 THE CHAS. H. PHILLIPS CHEMICAL COMPANY LIMITED, 1 WARPLE WAY, LONDON, W.3. 
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Ma Offective Onal Netacid 


The superiority of | minute particles of magnesium hydroxide with 
“Milk of Magnesia” as — the oral membranes, thus not only neutralizing 
an alkaline mouthwash is attributable to its local acidity but also providing sustained 
unique physical characteristics, By means of a alkalinity of the oral cavity. 

special process of manufacture, freshly precipi- * Milk of Magnesia’ is also the therapeutic 
tuted magnesium hydroxide of pharmacoperial 


agent of choice in the treatment of stomatitis. 
purity is re-dispersed to form astable and homo- ulceration, inflammation of the gingiva and 
{ 


genous suspension. This form of presentation other conditions where an antacid mouthwash 
ensures intimate and prolonged contact of the — is of marked value. 


“Milk of Magnesia” 
SUPERIOR ALKALINE MOUTHWASH le, 


** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


NEW CHAIRSIDE PRECISION TECHNIQUE 


Durocoror ACRYLIC SHELLCROWN 


NATURAL MULTI-TONE SHADES 
é~ FOR PERMANENT RESTORATION 


7 SHADES @ READY TO USE 
10 MOULDS 


ALL @ EXTREME TOUGHNESS 
ANTERIORS AND POSTERIORS @ NEW SIMPLICITY OF PRECISION TECHNIQUE 


Durocolor Shell Crown filled with cold-curing acrylic forms a 
solid chemical union within a few minutes. 


The Crown is ready for normal mastication in 15 minutes. 


sual Dealer 


Ask for Literature 


Sole Wholesale Agents Trade Enquiries Invited 


J. R. MARSH & CO. LTD. 
100, FELLOWS ROAD, LONDON, N.W.3 
Telephone: PRimrose 0992 


| ; 
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Confidence 


that every denture, patient may enjoy 


Give your denture patients the confidence 
to face their friends. Confidence to eat, 
to talk, to smile, secure in the knowledge 


that their denture is their secret. 


‘ANATOFORM: WEWAWE 
ANTERIORS and 20° POSTERIORS 


The teeth that create social confidence 


AN ‘AMALGAMATED DENTAL’ PRODUCT 


Made under patented processe Gate, 
Trade Distribution oe Your usual dealer will supply 


AMALGAMATED DENTAL TRADE DusrripuToRS 


Solila House, 7, Swallow Street, Piccadilly, London, W.1 
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ITS WAY 
THE FOREFRONT 


Has had an Enthusiastic Reception by 
u.@ Dental Profession. 


Ihe appreciative response of dental practitioners to our first announce- 
ment of Megallium indicates that its characteristics fulfil the 
requirements of a dental casting alloy which will stand in the same 
relationship to Magnus Metal as the finest casting golds do to 
the wrought golds 

Ihe Megallum high temperature precision casting technique assures 
the greatest fidelity of detail and accuracy of fit Due to the exacting 
nature of this technique, the expense of equipment and the highly 
specialised taining of staff necessary, « has been decided to confine 
the construction of these prostheses to Viscosa House 

The accumulated knowledge and cxperience acquired in developing 
and processing the new alloy “Megallium’ is at your service for the 
‘ourn and construction of your partial cases, 


These are the characteristics which have placed 
““MEGALLIUM”’ in the forefront for Skeleton 


Partial Cases. 
STRENGTH DURABILITY 
CLEANLINESS ACCURACY 
LIGHTNESS ADJ USTABILITY 
BEAUTY COMPATIBILITY 


hy the Munister of Health for use under the National Health Service 


C.eL.E. ATTENBOROUGH LTD. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE + GEORGE STREET * NOTTINGHAM 
Telephone : NOTTINCHAM 40374 Telegrams : LATERAL . NOTT/NGHAM 
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REPRESENTS a GREAT TECHNICAL AND CLINICAL 
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APPROVED BY THE 
MINISTER OF HEALTH 


FOR USE IN THE MAKING OF DENTURES & «= 


MAJOR PACK 
£0. 17. 6 


LABORATORY PACK 


THE ACRYLIC DENTAL BASE MATERIAL 


@ Obtainable from your usual dealer or direct from 
THE DENTAL MANUFACTURING CO LTD 


BROCK HOUSE - 97 GREAT PORTLAND STREET - LONDON, W.! 
THE LARGEST MANUFACTURERS OF DENTAL EQUIPMENT IN THE BRITISH COMMONWEALTH 
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FOR PRE- AND POST-OPERATIVE SEDATION 


& WARNER and @. Cower Road.London U4 


DENDIA DIAMOND INSTRUMENTS 


Save time at every operation. Retain their shape and 
remarkable cutting power. 

A range of neariy 100 models provides the right 
instrument for every purpose. 


fvailable through your depot 


BRITISH DENTAL GOLDS LTD. 


Manufacturers of fine Dental Golds and alloys 
105 BOLSOVER STREET, LONDON, W.l MUs 1911 


ual 
| tubes of 
i 
2Vailable jin bulk 
Packages of and 
500 for Surgery use 
only, 
| 
der} RUMEN | 
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MLLS SPHERICAL CONTRACTS FREELY 
MOULD ON COOLING 


DUMBELL MOULD 
COMPLETELY FILLED aT 1OO°%c. 
tah CANNOT CONTRACT FREELY ON COOLING TO 37% 


RESULT 
CENTRAL BAR NARROWS sTRETCHING. 


A DENTURE 
DOES 


STRETCHED 
AND 


. THINNED 
OR 


STRAINED. 


HENCE, 
MID-LINE FRACTURES 
USE “*C.37” For STRAIN-FREE ACCURACY 


PORTLAND PLASTICS LTD., FOLKESTONE, KENT FOLKESTONE 51584 
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SYNTREX 


You can see from this photograph that the plastic 
cabinet containing the full range of SyNTREx 
Natural Tooth Tones would be a most useful addi- 
tion to your surgery equipment. In one small, 
easily accommodated unit you have an adequate 
yet simplified assortment of pre-blended shades for 
the efficient colour matching of anterior restorations 
of the highest quality—the quality associated with 
the name SYNTREX since its introduction over 
forty years ago. 


SSYNTREX? rootn TONES 


DE TREY’S SYNTHETIC PORCELAIN 


AN ‘AMALGAMATED DENTAL’ 

Originators: de Trey Fréres S.A., Zurich | 
Trade Distribution: 
Amalgamated Dental Trade Distributors Led. 

7 Swallow Street, Piccadilly, London, W.! 


Published by the British Denta: Association at 13, Hill Strcet, Berkeley Square, London, W.1, and Printed in iLngiand 
by Staples Printers Limited at their Great Titchfield Street, ishment. 
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